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Abstract

Background: The growth of international migration and globalization has increasingly
diversified patient populations, emphasizing the need for nursing students to provide competent
spiritual care.

Purpose: To comprehensively understand the teaching and learning strategies used to prepare
undergraduate nursing students for spiritual care and the development of an educational resource.
Methods: An integrative literature review using deductive data analysis, consultations with
Northwestern Polytechnic (NWP) faculty and students, and an environmental scan were
conducted. Findings from these three methods informed the development of a student Spiritual
Care Quick Reference (SCQR) for clinical and a faculty Spiritual Care Educational Resource
(SCER).

Results: Development of a SCQR for students and a faculty SCER.

Conclusions: No one strategy is best, but any combination of educational strategies (e.g., case
studies, discussion, lectures, simulation) can positively impact spiritual care competency within
clinical practice. The developed resource can be valuable for faculty to promote the spiritual care
competency of undergraduate students.
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Introduction

Spiritual care is an often-overlooked aspect of patient care in the clinical setting (Yilmaz
& Gurler, 2014). Researchers note that a greater emphasis is placed on patients' physical and
biomedical nursing care, and spiritual care is often neglected (Kang et al., 2021; Perrin et al.,
2021; Robert et al., 2019; Spiritual Care Association [SCA], 2019). Confusion regarding the
definition of spirituality, along with minimal training and education in providing spiritual care
and feeling uncomfortable attempting to provide such care, are common concerns reported by
nurses in recent research (Cone & Giske, 2017).

Spirituality is strongly tied to a person's identity and physical and psychological well-
being, and patients report spiritual struggles and needs across various clinical settings (SCA,
2019). Competency to provide appropriate care for all aspects of the person can improve a
patient's health and well-being (SCA, 2019). Nursing students are taught to care for patients
holistically with individuality, including patient spirituality (Canadian Association of Schools of
Nursing [CASN], 2022). No care plan is one size fits all, and our biases and discomfort with the
intangible concept of spirituality may lead to barriers to the best patient care (SCA, 2019).

Spirituality is not synonymous with religion. Religion is a set of beliefs, practices, or
language characterizing a community which is searching for a higher meaning based on belief in
a specific deity or faith (Balzer-Riley, 2020). For this practicum, the following definition of
spirituality from an interdisciplinary group of global experts within medicine, psychology, and
spiritual care will be used: “spirituality is a dynamic and intrinsic aspect of humanity through
which persons seek ultimate meaning, purpose and transcendence, and experience relationship to
self, family, others, community, society, nature, and the significant or sacred. Spirituality is

expressed through beliefs, values, traditions, and practices” (Puchalski et al., 2014, p. 646).



While not everyone has a religion, everyone searching for a higher or greater meaning in life has
spirituality.

Providing spiritual care is not only for the patient's benefit but may also positively impact
nurses as a means of self-care. “Spirituality can be a healthy and constructive reservoir for
nurses, from the disciplines of meditation, prayer, and religious ritual through to the relationships
many create and maintain in their faith community” (SCA, 2019, p. 17).

According to the Government of Alberta (2023), the province has experienced and is
expected to continue to experience, record levels of international migration and high
interprovincial migration. The increasing diversity of the patient population locally emphasizes
the need for our nursing students to provide appropriate care and include the patient as an active
participant in their care. This aspect of nursing care is essential when, according to Statistics
Canada (2022), there are 272 million international migrants, approximately 3.5% of the global
population, tripling since 1970, and they are often the most in need of help including spiritual
care (Edmond, 2020).

Based on the necessity of spiritual care and nurses’ discomfort and unpreparedness in
providing such care, the need for a resource to prepare nursing students to provide spiritual care
appropriately, efficiently, and effectively in the clinical setting is needed. The development of
the resource was based on the findings from the integrative literature review, consultations, and
environmental scan completed within the first practicum course.

Objectives

The overall goal of the practicum was to develop an educational resource to prepare

nursing students’ provision of spiritual care in clinical practice.

The key practicum objectives were:



1. Describe factors affecting nursing student ability to provide spiritual care;
2. Identify current strategies to teach spiritual care within Northwestern Polytechnic’s Bachelor
of Science in Nursing curriculum;
3. Develop a resource to prepare nursing students to provide spiritual care; and
4. Demonstrate advanced nursing practice competencies.
Overview of Methods

This practicum project included four methods of data collection and synthesis. The first
practicum course included three methods: an integrative literature review (see Appendix A),
consultations (see Appendix B), and an environmental scan (see Appendix C). The second
practicum course involved the development of a resource which was informed by the
information gathered from the first three methods. The following sections include a more in-
depth summary of each method.

Summary of the Literature Review

The integrative literature review aimed to develop a comprehensive understanding of the
teaching and learning strategies used to prepare nursing students for spiritual care and student
perceptions of spiritual care and current learning strategies.

An integrative review was conducted to include, analyze, and synthesize diverse research
methodologies, including experimental, non-experimental, theoretical, and conceptual studies,
which may more effectively support nursing's evidenced-based practice (Whittemore & Knafl,
2005). A deductive data analysis and synthesis methodology with broad questions guided the
review. Eighteen studies were included in the review, ten quantitative, seven qualitative, and one

mixed methods study. Five studies were from the United States, two from Iran, Norway, and



Turkey, and one from Australia, Brazil, China, Colombia, Netherlands, Malta, and Spain. Most
of the studies were English, predominantly Western and of Christian heritage.
Literature Review Theme Summary

After reviewing all eighteen individual studies for the literature review, several themes
were generated regarding educational strategies to promote spiritual care. Three themes captured
the teaching and learning approaches to teach spiritual care: Passive Approach, Reflective
Approach, and Combinatory Approach. These main themes included four subthemes outlining
the methods to implement the teaching and learning approaches: course, case study, video, and
simulation methods (see Appendix A).

Passive Approach. The passive approach included teaching and learning methods based
mostly on lectures or presentations. These included course and video interventions. Information
on spirituality and spiritual care was presented to the nursing students to increase their
knowledge, where students did not actively participate.

Reflective Approach. Reflective approaches included calling on the students to examine
their practice or reflect upon an experience as a learning strategy. These interventions included
simulations, reflective assignments, and case studies.

Combinatory Approach. Combinatory approaches use a combination of multiple
teaching and learning strategies from the passive and reflective approaches in an overall
intervention. The most extensive combinatory intervention was an integrated nursing curriculum.
In the first year, values and beliefs according to Gordon's Functional Health Patterns were
introduced,; in the second year, spirituality in the adult years was discussed; and the third year

included group teachings of patient scenarios. In contrast, the fourth year had a year-round



internship with two 15-week semesters relating and applying concepts to patient care plans
(Yilmaz & Gurler, 2014).
Overall Literature Review Findings

The literature review identified consistency in the positive effects of any spiritual care
education strategy. These positive effects include improving student ability to provide spiritual
care, attitudes towards spiritual care, and the necessity of spiritual care education within the
undergraduate nursing program. However, the literature review also identified a lack of
standardization within the education strategies. It appears that multi-modality continuous
education prepares nursing students to provide competent spiritual care in the clinical setting. No
one strategy is best, but any combination of means of opening the conversation, addressing the
spiritual need, practicing the skills, and reflecting can positively impact spiritual care
competency. A combinatory approach may help address diverse learning styles and promote
competency within clinical practice.

Key Implications

The findings of this literature review have several nursing implications, most notably
within nursing education. These findings aided in the development of an educational resource for
nursing educators within an undergraduate degree program, with local nursing benefits and
potentially global ones (see Appendix D and Appendix E).

Noting the lack of evidence supporting one specific intervention as the most effective and
the variety of interventions found within the literature has obvious nursing education
implications. Using multimodality educational interventions may be the most effective for large
groups of students with varying educational needs. The lack of standardization within the

undergraduate nursing programs and the limited resources for non-Christian-based spiritual care



education noted within the literature identify areas for improvement in nursing education. If
nursing students are competent in providing spiritual care in the clinical setting, they may
potentially be aware of their own need for spiritual care. Competent provision of spiritual care
may aid in the nurses’ own health and well-being in addition to the health and well-being of the
patient.
Summary of Consultations

The consultations aimed to begin an internal environmental scan identifying what
teaching and learning strategies NWP currently employs to prepare BScN students for spiritual
care competence, as well as any strengths or gaps within the curriculum programming (e.g.,
spiritual care teaching strategies within clinical experience). The NWP consultation sample had
two main sample groups: faculty and students. Both groups consisted of adults with decision-
making abilities and no identified vulnerabilities. Data was collected through focused questions
within an interview consultation.
Consultation Theme Summary

As qualitative content analysis can be used with various types of data, such as data from
consultations, literature reviews, policies, protocols, and websites, it was the chosen analysis
method for these consultations (Lindgren et al., 2020). Content analysis allows themes or
categories to be derived from the data collected and the identification of underlying meanings
(Lindgren et al., 2020). Once data were reviewed, the information was reduced into categories by
theme based on the type of educational strategy described in the consultations (e.g., Discussion,
Debriefing).

Strategies. The faculty and student consultations identified Discussions, Debriefing,

Lectures, and Simulation as the four main strategies used within the NWP BScN program (see



Appendix | of Appendix B). One student mentioned the Virtues Project (n.d.), which was
considered a Discussion based on its small and large group discussion focus.

Effective Strategies. Faculty and students agreed that discussion was the most effective
strategy. One student noted that the interventions must be practiced and integrated throughout the
four-year curriculum.

Resources. Resources used by faculty and staff included readings, mentors, the Medical
Assistance in Dying (MAID) resource, and a list of adjectives and cards. There was no
consistency in the type of resource or preparation information used by faculty or information and
preparation received by students.

Suggestions. Both faculty and students suggested the need for non-Christian resources,
for the resources to be introduced in the first year and be incorporated throughout the four-year
program, and to include discussion and exposure to life examples. The fourth-year student noted
that the introduction of spiritual care was good in the first year. However, it must be continually
integrated within the four-year program, including clinicals. This student also noted a gap in the
current programming where the focus was not on the person or the patient’s humanity in clinical
or practice.

Overall Consultation Findings

Although the NWP programming does include several educational strategies, there
appears to be a need for non-Christian-based spiritual care resources with applicability for
integration through theory and practice throughout the four-year NWP BScN collaborative
program. A resource that fosters discussion and practice of spiritual care strategies within all
contexts so that students are comfortable and have graduate competency in providing spiritual

care may benefit students and faculty.



Key Implications

From a review of the data from the consultations, a resource was needed to provide the
faculty with consistent information to provide students regarding spiritual care. This resource
included multiple teaching strategies and a foundation of non-Christian-based information to
support the growing variety of spiritual needs of patients and students and provided for differing
learning and teaching styles. This resource was developed to be applicable and usable within all
four years of the NWP BScN program and integrated within all areas to promote discussion,
comfort, openness, and competence in providing spiritual care.
Summary of Environmental Scan

The internal environmental scan aimed to identify what teaching and learning strategies
NWP currently employs to prepare BScN students for spiritual care competence, as well as any
strengths or gaps within the curriculum programming (e.g., spiritual care teaching strategies
within clinical experience). The purpose of the external environmental scan was to identify what
other nursing programs within the province, country, and internationally were included to
prepare nursing students for spiritual care and to identify resources and teaching and learning
strategies within the provincial health care system to support nurses in providing spiritual care.
Again, deductive content analysis was used based on the objectives and a data reduction into
themes was completed.
Environmental Scan Theme Summary

Resource themes of textbooks, workshops, courses, videos, booklets, associations, and
support documents were identified (see Appendix F of Appendix C for a table summarized by
resource theme). Supporting documents included subthemes of Position Statements, National

Nursing Education Framework, Strategic Plan, and Academic Plan.



Textbooks. Four course outlines from the NWP curriculum identified Potter et al. (2019),
three listed Giddens (2017), and one each listed Balzer-Riley (2020) and Urden et al. (2022) as
textbook resources.

Workshops. The Virtues Project (n.d.) was identified by a fourth-year student during the
consultations noting it was an abbreviated one-hour workshop that included five strategies: speak
the language of virtues, recognize teachable moments, set clear boundaries based on restorative
justice, honor the spirit, and offer companioning (The Virtues Project, n.d.).

Courses. Two previous spirituality-focused course offerings were identified from the
University of Alberta (UofA) and Memorial University of Newfoundland (MUN). Both courses
at one time explored the student’s spirituality and various approaches to assessing spiritual needs
(UofA, 2023; MUN, 2013). No current course offerings were found to be available.

Videos. MUN’s website did provide excerpts from a thirteen-video set series on
spirituality in various contexts and situations (Westera, n.d.). The entire video set was available
upon purchase.

Booklets. Alberta Health Services (AHS) website provided a Health Care and Religious
Beliefs booklet which included an overview of health and illness along with various brief
descriptions of beliefs and practices within numerous faith communities (AHS, 2015).

Associations. AHS also provided a link to the Canadian Association for Spiritual Care.
This association provides multifaith resources, various educational events, and resources on
spiritual care and psycho-spiritual therapy (AHS, 2023).

Support Documents. Several resource documents were found through external resources
such as Position Statements from the Canadian Nurses Association (2010), the Canadian

Association of Schools of Nursing ((CASN], 2011), and also CASN’s (2022) National Nursing



Education Framework. Internal supporting documents included NWP’s (2022a) Strategic Plan
and NWP’s (2022b) Master Academic Plan.
Overall Environmental Scan Findings

Although the local nursing curriculum includes several educational strategies and
resources, there is a clear need for a resource with applicability for integration from theory into
practice. Several resources have been identified which can provide information for development.
It must include diverse spiritual community information and usability within all four NWP BScN
collaborative program years while emphasizing practice and discussion.
Key Implications

The environmental scan identified several resources which can be used to develop a
resource for preparing nursing students to provide competent spiritual care within clinical
practice. Although several associations and documents support undergraduate nursing education,
including strategies to ensure spiritual care competence, there is no apparent standardization
regarding what strategies work best or how spirituality should be integrated into the nursing
curriculum. Several textbooks were found as resources; however, as noted in the consultations,
few practical or clinical resources are included in the course information. Also, the resources
regarding non-Western or non-Christian spiritual philosophies included in the courses are
limited. The textbooks, associations, videos, and other documents found were used to develop
the final spiritual care educational resource.
Summary of Resource Development

The final aspect of the project was the development of a nursing student and faculty
spiritual care educational resource. After each draft, feedback was obtained from key

stakeholders (faculty and the practicum supervisor as students were off campus), which informed
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the final drafts. A one-page, double-sided SCQR clinical resource for nursing students and a
SCER Canva presentation for faculty members were developed.

Based on the literature review findings, consultations, and environmental scan, the
resource developed aimed to fulfil the gap as identified by NWP students and faculty interviewed
in the consultations. The students and faculty agreed that the discussion was most effective;
however, one student mentioned that the interventions needed to be practiced and integrated
throughout the four-year programming (see Appendix B for the Consultation Report). Both
faculty and students suggested the need for non-Christian resources, for the resources to be
introduced in the first year and be incorporated throughout the four-year program, and to include
discussion and exposure to life examples. The fourth-year student noted that the introduction of
spiritual care was good in the first year. However, it must be continually integrated within the
four-year program, including clinical. This student also noted a gap in the current programming
where the focus was not on the person or the patient’s humanity in clinical or practice. The third-
year student noted that spiritual care “requires exposure to these scenarios for us students to truly
appreciate how important spiritual care is to our practice and the health of our patients™ (Student
Y3SA).

From the data review, a resource was needed to provide the faculty with consistent
information to provide students regarding spiritual care. This resource had to include multiple
teaching strategies and a foundation of non-Christian-based information to support the growing
variety of spiritual needs of patients and students and provide for differing learning and teaching
styles. This resource should be applicable and usable within all four years of the NWP BScN
program and integrated within all areas to promote discussion, comfort, and competence in

providing spiritual care.
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Proposed Resource

The first proposed resource included a Word document module with a small printable
SCQR card to attach to student lanyards. However, after feedback from the stakeholders, an
SCQR (see Appendix D) printable two-sided sheet that could be placed in student clipboards,
accompanied by a SCER (see Appendix E) Canva digital presentation which faculty could use
and adapt, was agreed upon as most useful for both students and faculty. These resources would
be available to all four years of the program and provide consistency in the information provided
within lectures, labs, and clinical.
Environmental Scan Resources Used

Current textbooks, Alberta Health Services resources, and The Virtue Project information
were used to compile both the SCQR and the SCER. As had been noted in the literature review
and the consultations, a variety of educational strategies would be most helpful and effective.
Therefore, both resources included links to Simulation, Case Studies, Videos, and Associations
for additional information. Both resources also included information and links to local spiritual
supports.
Description and Intended Use

The SCQR is designed to be a clinical resource which includes a definition of spirituality,
the benefits of spiritual care, a short list of spirituality practices for resilience, a graphic for
Spiritual Care Assessments, Local Supports with links, and Educational References for
additional case studies, simulations, videos, and associations on the front page. The back page
includes Nursing Spiritual Assessment Questions, a graphic of the concept of Spirituality (Potter
et al., 2023), a list of adjectives sometimes used when discussing spirituality (The Virtues

Project, n.d.), Spirituality and Interrelated Concepts (Giddens, 2021), and the Critical Judgement
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Measurement Model (Potter et al., 2023). Copyright permissions were requested and provided
for all illustrations used in the resources (see Appendix F).

The SCER is a Canva presentation intended to be a digital resource for faculty members
who will be teaching nursing students about spirituality. This resource includes 27 digital slides
with links to additional information and resources, which can be edited, or notes added for use
within the classroom. This presentation is also intended to deliver the initial information, while
the SCQR includes most of the information as an accompanying quick clinical guide for
students.

Discussion of Advanced Nursing Practice (ANP) Competencies

This practicum has provided the opportunity to demonstrate several of the advanced
nursing practice competencies.
Research Utilization

Research utilization is the synthesis, critical appraisal, and application of research for
quality improvement (CNA, 2019). The first step of the practicum involved a comprehensive
integrative literature review, incorporating synthesis, critical appraisal, interpretation, and
application of current research. The literature review provided the opportunity to practice the
research appraisal skills learned throughout the Master of Science in Nursing program, one of the
APN competencies. Performing research synthesis with consideration of the quality rating of the
literature improved ability to generate research for use in practice, such as the development of an
evidence-based spiritual care resource and teaching module.

Use of Research Methods
The use of research methods is differentiated from research utilization as the collection,

analysis, and interpretation of data (CNA, 2019). In preparation for the resource development,
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consultations were conducted with several individual and group stakeholders, resulting in data
collection, analysis, and interpretation. This project provided the opportunity to learn and
practice new methods of data analysis (e.g., content analysis) which may be useful for future
research work.

Also, a manuscript for publication was submitted to an appropriate journal (e.g., suitable
target audience and subject area) thereby learning the process of academic publishing while
working on the project.

Leadership

Leadership is defined by the CNA (2019) as being an agent of change, identifying
problems and initiating changes to address challenges at the clinical, organizational or system
levels while demonstrating self-awareness. Through the literature review and self-identified
issues noted within clinical practice, leadership competencies were demonstrated throughout the
resource development process as an opportunity to optimize patient care. Consultations provided
the opportunity to demonstrate leadership by maintaining interviewee focus on the task at hand
while also allowing them to discuss areas for improvement and suggestions for change.
Collaboration

Collaboration is the competency to consult and collaborate with healthcare team
members and stakeholders at various levels (CNA, 2019). Collaboration has been demonstrated
by conducting faculty and student consultations for needs assessment, including their input and
suggestions on developing a potential resource to improve patient spiritual care. Collaboration
was also implemented by promptly and appropriately initiating talks with all involved parties,
enabling partnerships with the NWP librarian to help with the literature search and the NWP

contact person for feedback. Consultation and collaboration with the NWP REB were also
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needed to ensure the review was expedited and approval was obtained. Consultation and
collaboration with the faculty and students also ensure comprehensive, appropriate, and inclusive
strategies for improvement.
Education Assessment and Planning

Education assessment and planning identify the learning needs of nurses and other
healthcare team members while finding or developing programs and resources to meet those
needs (CNA, 2019). This practicum aimed to develop a resource based on a needs assessment to
improve nursing students’ spiritual care in the clinical setting. Throughout this practicum project,
there was the opportunity to learn from other healthcare providers through consultation (e.g.,
registered nurses and spiritual leaders) to improve and optimize client care.

Next Steps

With the spiritual care resources developed, the next steps involve the implementation,
evaluation, and dissemination of the resources and research.
Implementation

Implementation of the SCQR and the SCER would first include discussing their
development and use in the Nursing Department Faculty meetings. The next meeting is held in
August, prior to the beginning of the Fall semester, and would be an ideal time to introduce both
resources to the faculty. Further faculty education sessions could be set up outside of this time,
should they be required. The Quick Reference could be used in all clinical placements within the
four years.
Evaluation

Evaluation of the resources should be twofold, including both faculty and undergraduate

nursing students. Although preliminary feedback was obtained on the development of both
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resources, once they are implemented or used within the program, evaluation of the ease of use,
and effectiveness should be obtained. This can be obtained verbally, or through written or digital
surveys. Due to the power differential between students and faculty, it would be most beneficial
to have the feedback obtained anonymously from students, as this may increase the potential of
obtaining critical constructive feedback. Student surveys would include questions such as: did
you find the Quick Reference useful, was it easy to use, were the resources pertinent and up to
date, how likely would you be to recommend the quick reference to a fellow student or colleague
— all of which would be Likert scale responses 1 = highly disagree and 5 = highly agree. At the
end of the questionnaire or survey, several short answer questions would be helpful to
understand which characteristics the student liked or disliked and whether they had suggestions
for improvements. A similar survey format could be used to evaluate the faculty responses to the
SCQR and the SCER.

Long-term evaluation could include information from the clinical staff or patients, on
whether they believe their spiritual care needs are being addressed and met by nursing students.
Ultimately, it would be most effective to survey the staff prior to the implementation of the
resources to see if there is any change or improvement once they are used within the curriculum.
Dissemination

Although this practicum did include dissemination of a portion of the project (a
manuscript was developed from the integrative literature review, and journal submission was
completed), further dissemination of the results once the resource is implemented and evaluated
may be helpful to other undergraduate nursing programs. Sharing knowledge and obtaining
feedback from other programs aids in the development of more comprehensive and effective

tools to aid nursing development and improve patient care.
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Conclusion
The results of the integrative literature review, consultations, and environmental scans
provided a foundation to develop an educational resource to promote nursing graduate
competence within NWP’s collaborative BScN program. This digital SCER and printable SCQR
was based on faculty, nursing student, and supervisor feedback. The practicum and resource
development provided an opportunity to demonstrate five of the CNA’s (2019) advanced nursing
practice competencies, including research utilization, use of research methods, leadership,

collaboration, and education assessment and planning.
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Spiritual Care in Undergraduate Nursing Education: A Literature Review

Spiritual care is an often overlooked aspect of patient care in the clinical setting (Yilmaz
& Gurler, 2014). Through discussion with peers, nurses have described discomfort with
assessing or providing spiritual care based on their own experiences or biases. These peers have
also noted the most frequent consideration of a patient’s spirituality is at the end of life; however,
this is inconsistent between nurses, patients, or care settings. Some have noted that physical
assessment and treatment, or the biomedical aspect of health, are highly important for nurses due
to time constraints within the clinical practice (Spiritual Care Association [SCA], 2019). A lack
of knowledge regarding local resources and confusion about the definition of spirituality or
spiritual intelligence are common concerns reported in recent research, along with minimal
training and education in the provision of spiritual care and feeling uncomfortable attempting to
provide such care (Cone & Giske, 2017).

Researchers have noted that spirituality is strongly tied to a person’s identity and physical
and psychological well-being, while patients have reported spiritual struggles and needs across
various clinical settings (SCA, 2019). The SCA (2019) notes that competency to provide
appropriate care for all aspects of the person can improve a patient’s perception of well-being
and health. Nursing students are taught to care for patients holistically with individuality,
including patient spirituality (Canadian Association of Schools of Nursing, 2022). According to
the Government of Alberta (2023), the province has experienced and is expected to continue to
experience, record levels of international migration and high interprovincial migration. The
increasing diversity of the patient population locally emphasizes the need for our nursing
students to provide appropriate care and include the patient as an active participant in their care.

No care plan is one size fits all, especially when spirituality plays a part. However, our biases
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and discomfort with the intangible concept of spirituality may lead to barriers to the best patient
care (SCA, 2019).

There is a lack of reviews examining teaching and learning strategies to best prepare
nursing students to deliver competent spiritual care. This aspect of nursing care is essential when
in 2021, almost one-quarter of the population, or 8.3 million people, were landed immigrants or
permanent residents of Canada, are now settling outside the three major centres of Toronto,
Montreal and VVancouver (Statistics Canada, 2022). Globally, there are 272 million international
migrants, approximately 3.5% of the global population, tripling since 1970, and they are often
the most in need of help (Edmond, 2020).

Purpose of Literature Review

The literature review aims to develop a comprehensive understanding of the teaching and
learning strategies used to prepare nursing students for spiritual care and student perceptions of
spiritual care and current learning strategies. The findings of this literature review will inform the
development of a nursing student-appropriate spiritual care learning resource or module.

Literature Review Method
Design

An integrative review was conducted to include, analyze, and synthesize diverse research
methodologies, including experimental, non-experimental, theoretical, and conceptual studies,
which may more effectively support nursing’s evidenced-based practice (Whittemore & Knafl,
2005).

Literature Search
Five databases were searched, including CINAHL (n = 333), Scopus (n =172), The

Cochrane Library (n = 0), Joanna Briggs Institute Evidence-Based Practice Database (JBI EBP,
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[n =0]), and Web of Science (n = 66) using a Boolean search of the indexed keywords
“spirituality” OR “religion” OR “faith” OR “belief system” OR “spiritual intelligence” AND
“nursing students” OR “student nurses” OR “undergraduate student nurses”.

Inclusion Criteria

Inclusion criteria were specified to peer-reviewed research studies, limited to the English
language between 2015-2022, with the aim of discussion or research on improving competency
or effectiveness of spiritual care provided by nursing students. These years were chosen to
ensure contemporary research is reviewed with the most current strategies being used in nursing
student education.

Exclusion Criteria

Studies were excluded if written in languages other than English without available
translation, outside of the specified dates, discussing populations outside of nursing students,
commentaries, editorials, opinion pieces, and dissertations providing a list of 571 potential
studies. The librarian at Northwestern Polytechnic aided in reducing the number of studies to a
manageable size based on including the terms “educational interventions” AND “spiritual
competence” OR “pastoral competence” providing a more manageable list of 133 studies.

The list of studies was then reviewed for duplicates leading to the removal of thirteen
additional studies. Abstracts were examined for the discussion, evaluation, or implementation of
a learning module, program, or resource for nursing students to improve spiritual care
competency or effectiveness. A scoping review was found, including studies from 2009 to May
2020 with quality analysis. Rykkje et al.’s (2021) scoping review included nursing and
healthcare students and staff; therefore, only ten of the 36 studies focused on nursing student

education were used in this literature review. In total, 18 individual studies were included
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(although three from the scoping review were outside the inclusion dates) included in this

literature review (see Figure 1: PRISMA flowchart).

Figure 1:

PRISMA flowchart
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Data Evaluation

All quantitative studies were critically appraised using the Public Health Agency of
Canada’s ([PHAC], 2014) Infection Prevention and Control Guidelines: Critical Appraisal
Toolkit. Qualitative research critical appraisal was completed using the Joanna Briggs Institute
([IB1], 2020) Checkilist for Qualitative Research, while all mixed method studies were appraised
using the Mixed Methods Appraisal Tool (MMAT) Version 2018 (Hong et al., 2018). Quality
ratings of low, medium or high quality were given to the studies based on the critical appraisal
criteria. All studies included in the review can be found in the Literature Summary Table (see
Appendix A).

The PHAC (2014) Critical Appraisal Toolkit evaluates evidence of quantitative studies
and literature reviews. It includes an evidence grading system with definitions, five tools for
naming the study design, instructions for writing evidence summary tables and
recommendations, and critical appraisal tools for analytic and descriptive studies and literature
views (PHAC, 2014).

The JBI (2020) Checklist for Qualitative Research aims to assess the methodological
quality of the studies included and assess how well the study and its authors have limited bias
potential through design, conduct, and analysis. This checklist has a total of ten questions rated
as yes, no, unclear, or not applicable, and the overall appraisal decides whether the study should
be included, excluded, or further information is required (JBI, 2020).

The MMAT is a checklist to provide a quality appraisal for quantitative, qualitative, and
mixed methods studies in a systematic manner (Hong et al., 2018). The tool outlines the criteria

set and screening questions to provide the overall quality of the study.
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From these appraisal tools, the overall quality of each study was assessed and given a
rating of low, medium, or high quality. Two reviewers should agree upon the overall quality of
studies; however, only one reviewer has conducted the quality analysis in this case.

Data Analysis

A deductive data analysis and synthesis methodology with broad questions guided the
review. The broad questions posed were: what are the commonly used methods of nursing
student preparation for spiritual care, what interventions are being examined to improve nursing
student provision of spiritual care in the clinical setting, how effective are these interventions,
and what are student perceptions of spirituality and current strategies for improvement?

Data reduction was the next step in the data analysis (Whittemore & Knafl, 2005). After
reviewing and appraising the studies, the information was reduced into categories by theme
based on the type of educational intervention used within the study (e.g., Simulation, Reflective
Approach). From here, comparisons were made, and the data were displayed in a table format
identifying the characteristics of each study within the theme (see Appendix B, Teaching and
Learning Strategies of Spiritual Care in Nursing Education).

Literature Reviewed
Study Characteristics

A literature review provided 18 studies evaluating, discussing, or implementing a
teaching strategy to improve nursing student competency in spiritual care. These included ten
quantitative (four RCTs, four uncontrolled before-after, one controlled before-after, and one
Interrupted Time Series [ITS]), seven qualitative, and one mixed-method study. Five studies
were from the United States, two from Iran, Norway, and Turkey, and one from Australia,

Brazil, China, Colombia, Netherlands, Malta/France, and Spain. Most of the studies were
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English, predominantly Western and of Christian heritage. Using convenience or purposive
sampling, study sample sizes ranged from 15 (Rodrigues et al., 2020) to 385 participants (Kuven
& Giske, 2019). The interventions varied in length of time from a ten-minute 52-second video to
a four-year program integration (Rodrigues et al., 2020; Yilmaz & Gurler, 2014). The teaching
strategies/interventions examined varied in these studies, including simulation, elective and
compulsory courses, practical training with case studies, videos, workshops, assignments, and
reflection.

Quality Appraisal

The majority (six) of the quantitative studies were weak designs (cross-sectional,
uncontrolled before-after [UCBA], ITS) and of low to medium quality. Of the eighteen studies,
eleven were appraised as low, six as medium and only one as high quality, a qualitative study
from the Netherlands (van der Vis-Sietsma et al., 2019). Two of the Iranian studies were strong
designs, randomized controlled studies (RCTs) of medium quality (Jalili et al., 2020;
Momennasab et al., 2019) along with RCTs of medium quality RCT from the US and a low-
quality from Colombia (Burkhart & Schmidt, 2016; Vargas-Escobar & Guarnizo-Tole, 2020
respectively).

Most of the studies were focused on Christian spirituality. They were primarily based in
Christian universities where the students would be more astute in their spiritual understanding of
the Christian outlook. The lack of a standard definition for spirituality or spiritual care causes
issues with comparing the competence and attitudes of nursing students towards spiritual care. It
would be interesting to see how these results would change should their patient needs be outside
of the Christian faith and thereby outside their belief system. Groups tended to be homogeneous

with high baseline spiritual health, especially those in the Christian University setting, which
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may have affected results and limited the generalizability of results to the larger population of
general nursing students (Momennasab et al., 2019; Younkin et al., 2019).

The lack of random sampling and, instead, the use of convenience samples and small
sample sizes reduces generalizability. Self-enroliment in an elective course increases the
potential for selection bias (Chiang et al., 2020; Peterson & Schiltz, 2020). The lack of blinding
of participants and researchers, and researchers often being instructors for the intervention,
increased the risk of performance bias among the participants. Attrition rates were also a concern
resulting in less than 80% of participants completing some of the studies (Chiang et al., 2020;
Jalili et al., 2020; Younkin et al., 2019).

Differences in measuring results/outcomes in each study limited synthesis and overall
conclusion. Although all studies used self-reporting methods such as questionnaires, surveys or
scales, each instrument differed, making direct comparison difficult. The validity and reliability
of the Likert scale tools such as the Nursing Students’ Spirituality Training Questionnaire and
Teaching Activity Satisfaction Questionnaire (Fernandez-Pascual et al., 2020), Moral Sensitivity
Questionnaire (Jalili et al., 2020) and the SSCRS and Spiritual Well-Being Scale (Momennasab
et al., 2019), and the SSCRS, Spiritual Care Competence Scale, and Response Empathy Scale
(Peterson & Schiltz, 2020) were discussed in the majority of studies. All studies collected
demographic data except one American mixed-method study (Joyce et al., 2023).

Teaching Strategies for Student Preparation

After reviewing all eighteen individual studies, several themes became apparent within
the educational strategies. Three themes within the teaching and learning approaches were
identified: Passive Approach, Reflective Approach, and Combinatory Approach. These main

themes included four method subthemes: course, case study, video, and simulation methods.
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Passive Approach

The passive approach includes teaching and learning methods based mostly on lectures or
presentations. These included course and video interventions. Information on spirituality and
spiritual care was presented to the nursing students to increase their knowledge, where students
did not actively participate.

Courses

Several studies examined standard compulsory or elective courses in the nursing
curriculum. These courses ranged from a single lecture (Chiang et al., 2020), using slideshows, a
15-minute video, and bookmarks (Vargas-Escobar & Guarnizo, 2020), a three-hour lecture
weekly for thirteen weeks (Cooper & Chang, 2016) to a two-hour per week for a total of 28
hours compulsory course in palliation including discussion of pain, symptom control, spiritual
distress and the role of the nurse (Ozveren & Kirca, 2019). Most courses included teachings in
Western Christian spirituality; however, one course specifically integrated non-Christian Eastern
spiritual beliefs (Chiang et al., 2020).

An all-day interprofessional workshop included didactic and integrated learning activities
individually and in small groups using the Saline process, which refers to Christians being the
salt and light of the world, encouraging examination, cultivation, and strengthening of personal
faith to help others (Younkin et al., 2019).

Video

Rodrigues et al. (2020) used video alone to improve nursing students’ spiritual care

competence, positively affecting the participants. Qualitatively, the students considered the ten

minutes 52-second video as “useful” and “interesting”, recommending the video to colleagues
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and agreeing it might improve the future performance of nursing in providing spiritual care
(Rodrigues et al., 2020, p. 7).
Reflective Approach

Reflective approaches included interventions calling on the students to examine their
practice or reflect upon an experience as a learning strategy. These interventions included
simulations, reflective assignments, and case studies.
Simulations

Two American qualitative and mixed-method studies examined simulation and its effect
on spiritual care competency (Huehn et al., 2019; Joyce et al., 2023). The mixed method study
simulated a mock end-of-life scenario within a medical-surgical unit followed by a debriefing
session (Joyce et al., 2023). Whereas the qualitative study simulation was part of a behavioural
health course with a female patient coming to the emergency department scenario following a
suicide attempt, having acute medical, psychological, and psychosocial needs and requiring a
consult with the hospital chaplain (Huehn et al., 2019). They found that the simulation increased
students’ understanding of the importance of spiritual care providers, overcoming
misconceptions and bridging the gap between patients, families, and healthcare providers (Huehn
et al., 2019). Joyce et al. (2023) found that the simulation benefited the participants with the
pastoral care provider while presenting teamwork, communication, role definition, and patient
care themes. Both studies noted that most students were inexperienced in working with spiritual
care. However, the students reported gaining an understanding of the pastoral care team
member’s role within the interdisciplinary care team, learning and practicing communication
with the pastoral care team member, and also clarification and insight into the benefits of the

pastoral care team member.
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Reflective Assignments

Reflection was used as a part of a larger teaching strategy (such as part of a course) or as
a primary strategy, such as four two-hour group reflection sessions based on spiritual care
scenarios (Momennasab et al., 2019). The reflection was based on Gibbs’ (1988) reflective cycle
and included topics such as the search for meaning and purpose, their relationship with God,
others, and the environment, forgiveness, prayer and religious rituals, instilling hope, and family
and nurse presence. There were significant differences found in spiritual well-being scores post-
intervention.

Reflective assignments were used to improve student competence in spiritual care. Kuven
& Giske (2019) explored first-year students’ experience of a compulsory assignment to discuss
spirituality in nursing care with someone and then complete a reflection on the experience.
During a 20-week clinical placement, students completed self-teaching of spirituality theory,
interviewed a patient regarding spirituality, and afterwards completed a self-reflection (van der
Vis-Sietsma et al., 2019). Both studies found positive results in improving student awareness
through reflection and improving students’ personal experiences. They helped improve students’
ability to communicate with and collect information from patients regarding spirituality on a
deeper level.
Case Studies

Case studies were used as a practical application teaching strategy within practical
training sessions. A practical application teaching strategy used was case studies. The case
studies were used as the primary teaching method, where they were designed by a holistic care
model (Fernandez-Pascual et al., 2020) or as a teaching strategy within a more comprehensive

course (Peterson & Schiltz, 2020). Both studies found that knowledge of spirituality and spiritual
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care as a specific nursing competence improved after the practical training. Fernandez-Pascual et
al. (2020) also noted increased attention to personal spirituality.
Combinatory Approach

Combinatory approaches use a combination of multiple teaching and learning strategies
from the passive and reflective approaches in an overall intervention. An American intervention
consisting of a Spiritual Care Educational and Reflective Program consisting of two face-to-face
retreats before and after a Clinical Role Transition course with web-based discussions integrating
nursing and pastoral care positively affected their participants (Burkhart & Schmidt, 2012).
Peterson & Schiltz (2020) used a 4-credit interdisciplinary undergraduate course with numerous
teaching strategies such as reflections, interactive group discussion, role play, case studies,
readings, videos, and student presentations. One of the Iranian interventions included used
spirituality group training in seven 60-minute sessions for one month, with lectures and small
group discussions (Jalili et al., 2020). Another four-credit interdisciplinary undergraduate course
to improve nursing students’ spiritual care competence using videos, reflection, and case studies
increased student knowledge and attitudes towards spiritual care, along with improving their
level of competence and empathy response within the interdisciplinary course (Peterson &
Schiltz, 2020).

The most extensive combinatory intervention was an integrated nursing curriculum. In
the first year, values and beliefs according to Gordon’s Functional Health Patterns were
introduced,; in the second year, spirituality in the adult years was discussed; and the third year
included group teachings of patient scenarios. In contrast, the fourth year had a year-round
internship with two 15-week semesters relating and applying concepts to patient care plans

(Yilmaz & Gurler, 2014).
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Baldacchino (2010) had the students participate voluntarily, assisting the unwell on their
spiritual pilgrimage from Malta to Lourdes, France. The authors noted that the experience
influenced the students and gave them a sense of belonging while working in a team to provide
holistic care in a nontraditional manner (Baldacchino, 2010). The shared experience with the
pilgrims and the pilgrimage enhanced the students’ spiritual experience and personal spirituality.
Afterwards, the students reflected on the journey and the process based again on Gibbs’ (1988)
Framework of Reflection (Baldacchino, 2010). An intervention using teaching, guiding and
reflective sessions within clinical practice found that students showed an improved
understanding of spirituality and its importance in health and well-being while also improving
their confidence in discussing spirituality with their patients and their personal spiritual
development (Strand et al., 2017). Mentorship played a significant role as the nurses challenged
the students to break the barriers to spiritual conversations (Strand et al., 2017).

Discussion

Overall, a combinatory approach may be helpful in addressing diverse learning styles
within a student group. Combinatory methods may also promote the inclusion of the seven adult
learning principles of self-directed, transformational, experiential, mentorship, orientation to and
of learning, motivation, and readiness to learn (Fairbanks, 2021). However, there are several
limitations within the literature reviewed.

Summary of Literature Findings

The literature review has identified consistency in the positive effects of any spiritual

care education strategy. These positive effects include improving student ability to provide

spiritual care, attitudes towards spiritual care, and the necessity of spiritual care education within
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the undergraduate nursing program; the literature has identified a lack of standardization within
the education.
Effectiveness of Current Strategies

In general, all the strategies showed effectiveness in improving either competence of
nursing student provision of spiritual care or their perception of spirituality in nursing care. Due
to the extensive range and variety of interventions, variations of lectures or courses and their
content, it is difficult to summarize concisely. It appears that any means of discussion or raising
awareness of the need to attend to spiritual needs is helpful, and no conclusion can be made as to
the best overall strategy (Rykkje et al., 2021). Only one study examined the long-term
effectiveness of spiritual educational interventions, and there were longitudinal changes across
all statements measuring the importance of biblical witness within Christianity (Younkin et al.,
2019). However, the participants did not find it essential to share their faith with patients nor to
share their faith at work with other healthcare professionals (Younkin et al., 2019). Biblical
witness again refers to religiosity as opposed to general spirituality and again emphasizes
Christianity more than other faiths. Most of the studies were focused on Christian spirituality and
were primarily based in Christian universities where the students would be more highly astute in
their spiritual understanding of the Christian outlook. One study only explicitly discussed non-
Christian Eastern beliefs, including Confucianism, Taoism, and Buddhism (Chiang et al., 2020).
Nursing Education Implications

The findings of this literature review have several nursing implications, most notably
within nursing education. These findings will aid in developing an educational resource for
nursing educators within an undergraduate degree program, with not only local nursing benefits

but potentially global ones as well.
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Noting the lack of evidence supporting one specific intervention as the most effective and
the variety of interventions found within the literature has obvious nursing education
implications. Using multimodality educational interventions may be the most effective for large
groups of students with varying educational needs. The lack of standardization within the
undergraduate nursing programs as well as the limited resources for non-Christian-based
spiritual care education noted within the literature identifies areas for improvement in nursing
education. If nursing students are competent in providing spiritual care in the clinical setting,
they may potentially be aware of their own need for spiritual care. Competent provision of
spiritual care may aid in the nurses’ own health and well-being in addition to the health and well-
being of the patient.

Limitations

There were several limitations to this literature review. Firstly, only English studies with
no inclusion of grey literature may have excluded relevant studies from the review. The inclusion
of only English studies may have led to the unintentional exclusion of non-western non-Christian
studies. Having only one reviewer may have potentiated biases and personal interpretations of
study assessment and inclusion. Future reviews should extend into grey literature and ideally
include two or more reviewers. Although studies were included from various countries, most
were of Christian faith, thus limiting transferability to non-Christian populations. Synthesis was
difficult and limited due to the variety of interventions. Finally, the majority of studies were of
weak design and low quality. Higher-quality studies are needed to support the identified teaching

and learning strategies.
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Overall Quality of Evidence

Although the majority of the studies were of weak design or weak to medium quality, all
findings agreed that any intervention improved the spiritual competence of nursing students and
their perception of spirituality. Unfortunately, the lack of consistency between interventions,
their content, means of measurement, and the definition of spirituality all lead to the inability to
identify the best practice intervention. One can conclude that any discussion, education, or
raising of awareness of spirituality or spiritual care may help improve student competency, but
there is no one best practice intervention. According to the PHAC (2014) summary of the
evidence, there is moderate evidence that educational interventions will positively impact
nursing students’ spiritual care competency as there is more than one strong design study of at
least medium quality with consistent results of numerous weak design studies.

Conclusion

Spiritual care is essential to both patient and nurse health and well-being. Undergraduate
programming is an integral time in which knowledge, perception, and practical skills in spiritual
care must be developed. Just as patients require individualized care plans, local needs must be
identified to develop an education plan suited to students’ learning needs. Multi-modality
continuous education also prepares nursing students to provide competent spiritual care in the
clinical setting. No one strategy is best, but any combination of means of opening the
conversation, addressing the spiritual need, practicing the skills, and reflecting can positively
impact spiritual care competency. Overall, a combinatory approach may help address diverse

learning styles and promote competency within clinical practice.
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Appendix A

Literature Summary Table

Key Question: What interventions are used in nursing education to prepare students to provide competent spiritual care, and
how effective are they?

Exploratory

Purpose:
To outline

experiential
learning of
students who
delivered spiritual
care to pilgrims in
Lourdes

Data Collection:

Reflection diary during pilgrimage
Written reflective assignment

Focus group (90 mins) with four questions
audiotaped and transcribed

Intervention:
Spirituality for Health Course
e Devised & approved by U of M in
2008
e 10 hrs theoretical component
e Experience of clinical voluntary
work
e 6 day pilgrimage to Lourdes July
26-Auglst 2009

3. Trustful Nurse-Client
Relationship

4. Strengthening
Personal Spirituality

Study/Design Methods Key Results Comments
Authors: N: Data Analysis: Credibility: Low
Baldacchino 7 undergrad students in clinical Thematic Content Analysis Transferability: High
(2010) (4 nursing + 3 midwifery) Dependability: Low

Key Results: Confirmability: Low
Design: Country/Setting: Malta/France Four themes emerged:
Qualitative — University 1. Team Building Issues:
Descriptive 2. Holistic Care e No discussion of data

saturation

Homogeneous sample —
females, Roman Catholic
No discussion of
triangulation or member-
checking

No discussion of inquiry
audit or analysis tracking
No discussion of
reflexivity of researchers
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Study/Design Methods Key Results Comments
Authors: N: 59 = total Data Analysis: Strength of Design:
Burkhart & Descriptive Statistics Strong
Schmidt (2016) | IG = 28 (13 traditional BSN, 15 Independent t-tests

Accelerated BSN) Histogram Analysis Quality: L ow
Design: CG =31 (14 traditional, 17 ABSN) Open-ended questions used
RCT content analysis Issues:

Intervention: Spiritual Care education & * 25% response rate for
Purpose: reflective program based on Key Results: traditional students, 31%

Develop & test
spiritual care
programme
(SCERP)
determining how
it affects
perceived ability
to provide
spiritual care &
student’s spiritual
well-being

Burkhart/Hogan theory of spiritual care in
nursing practice

Incorporated face-to-face & on-line
components

Country/Setting: USA
Faith-based University Undergraduate
nursing program

Data Collection: (V&R)

Pre-post survey: SCI — 18 item 5pt Likert,
SCIP — 12 item 5 pt Likert,

SWBS - 10 item 6 pt Likert

Programme evaluation survey: Open-ended
questions

Statistically significant
increase in students’

perceived ability in providing

spiritual care, particularly in
complex family clinical
situations.

SCIP Pre/Post Change Score:
IG=8.1CG=4.1Diff=4.0
p <0.05

SCI Pre/Post Change Score:
IG=9.4CG=3.7Diff=5.7
p< 0.01

SCI Faith Pre/Post Change
Score:
IG=16CG=0.6DDiff=1.0
p <0.05

SCI Meaning Making Change
Score:

IG=6.2CG=23Diff =4.0
p<0.01

Significant increase in
students’ use of reflective
practices

response rate for ABSN
students

o Selection bias of students
who value spiritual care

o Generalizability limited to
faith-based nursing schools
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Study/Design Methods Key Results Comments
Authors: N: 92 3"-year nursing students Data Analysis: Strength of Design:
Chiang et al. Convenience sample, mostly female Descriptive statistics Weak
(2020) Chi-square test
Country/setting: Taiwan, ROC GEE & two-way interaction Quality: Low
Design: Baccalaureate school of nursing effects
Pre/Post and Issues:
follow-up Intervention Group: (n = 45) enrolled in Findings were not statistically e Lack of generalizability of
(UCBA) elective spiritual education course significant unless otherwise results d/t/ convenience
integrating non-Christian Eastern cultural | noted. sampling, lack of random
Purpose: beliefs sampling, small sample size,
To determine the Education course showed a limited to Eastern
impact of an Control Group: (n = 47) students not greater increase in means philosophies

elective spiritual
education course
for nursing
students on
spiritual
competencies

enrolled in the elective

Intervention: (2h / week x 18 wks)
Guided by two theoretical sources:

o spiritual framework

. educational ASSET model
integrated Eastern philosophies —
Confucianism, Taoism, and Buddhism
Five sections:

1. Intro to spirituality & spiritual care (8h)
2. Relationships with ones’ self (8h)

3. Interpersonal relationships (8h)

4. Relationships with higher beings (6h)
5. Relationships with nature (6h)

Data collection:

Self-administerd questionnaires
SCAS, Caring behaviours scale,
Professional commitment scale,
Spiritual health, religious belief scale,

scores of the intervention
group compared to the
control group in

pretest to posttest:

spiritual attitudes: B = 0.21, p
<0.001

caring behaviors: B=0.17,p
=0.037

Follow-up

spiritual attitudes: B = 0.25, p
=0.011

caring behaviors: B =0.39, p
<0.001

Intervention group had
greater improvement in
spiritual health after the
course compared to the
control:
B=0.35p<0.01

e Self-enrolled in elective
courses and thereby
potentially more interested in
spiritual care resulting in
selection bias

¢ No direct observation of
clinical performance with
patients

e <80% participation rate in
the Intervention group
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Study/Design

Methods

Key Results

Comments

practicum stress scale, spiritual education
course evaluation

Baseline, post-test after 18 weeks, and
again after a 3wk clinical practicum

Authors:
Cooper & Chang
(2016)

Design:
Qualitative

Purpose:
To explore

impact of
spiritual care
teaching on
students’
preparedness for
spiritual care

N: 6 BN students (1% semester of 2" year)
from 1 of 2 campuses who had completed
spiritual care subject

Country/Setting: Australia
Christian tertiary institution

Intervention:
3 hr face-to-face lecture x 13 wks for 2"
semester on spiritual care

Data Collection:

Post-course in-depth semi-structured
interviews (15-45 mins) with questions on
provision of spiritual care to patients
Interview data collected & transcribed
verbatim

Data Analysis:
Analysis using Colaizzi’s
method

Key Results:
Two themes:

1. Seeing the Person as a
Whole
2. Being with the Person

Credibility: Low
Transferability: Low
Dependability: Low
Confirmability: Low

Issues:

e Small, homogeneous
sample — female, Christian

e No discussion of
reflexivity, member-
checking, triangulation

¢ No audit or tracking of
analysis
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Study/Design Methods Key Results Comments
Authors: N: 369 2" semester 1%t-yr nursing students | Data Analysis: Strength of Design:
Fernandez- Convenience sample, majority female Descriptive & differential stats Weak
Pascual et al.
(2020) Country/setting: University of Alicante, Findings were not statistically Quality: Low
Spain significant unless otherwise
Design: noted. Issues:
Pre/Post-test Intervention: e Lack of generalizability of
(UCBA) Two practical training sessions, 2.5 h each | Spiritual Care as a Specific results due to convenience
Provided by two research team members Nursing Competence sampling, lack of control of
Purpose: Session 1: completed first two Pre M(SD) = 31.28(4.87) major confounders or

To analyze the
effectiveness of
training
programme
teaching
knowledge,
attitudes, and
competencies to
provide spiritual
care in nursing
practice

questionnaires)

. focus group activity divided into
groups of </=5 & focus group discussion
guide, then summary presentation from
each group

Session 2: Case studies designed by holistic
care model, then NSSTQ & TASQ

Data collection:

Self-administered at baseline and post-
intervention

. Socio-Demographic Variables
Questionnaire

. Nursing Students’ Spirituality
Training Questionnaire (15-item
questionnaire)

o Teaching Activity Satisfaction
Questionnaire (9-item 5pt Likert scale)
(NSSTQ & TASQ: satisfactory
psychometric properties in previous study)

Post M(SD) = 35.53(4.35)
t=-17.55 p < 0.001

Knowledge on Spirituality &
Religiousness

Pre M(SD) =9.60

Post M(SD) = 6.87(3.10)
t=12.81p<0.001

Attention to One’s Own

Spirituality

Pre M(SD) = 16.03(2.97)

Post M(SD) = 18.04(2.34)
t=-14.62 p < 0.001

Students highly satisfied with
educational innovation
activity

discussion regarding same

o No assessment of medium to
long-term maintenance of
the results

e Students had not had a
clinical experience so far in
this sample

e Simple statistics used
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Study/Design Methods Key Results Comments

Authors: N: 16 senior nursing students in last Data Analysis: Credibility: Low

Huehn et al. semester of prelicensure 4 year bachelor’s |Descriptive & identification of Transferability: Unclear

(2019) nursing program themes Dependability: Low

Confirmability: Low

Design: Country/setting: Midwest liberal arts Themes:

Qualitative college, USA 1. Importance of Clergy Issues:

Descriptive Members  No discussion of effect of
Intervention: interprofessional simulation as| 2. Misconceptions researchers on the results or!

Purpose: part of behavioural health course 3. Bridging the Gaps their theoretical/cultural

To understand the| Scenario: female patient came to ED framework

experience of following suicide attempt, had acute ¢ No discussion of how data

bacc_alaureate medical, psychological, & psychosocial were analysed to identify

nursing students | needs, and in spiritual distress. themes

utilizing the

hospital chaplain | pata collection:

while caring for a| participants freely narrated experience in
suicidal patient in| ¢aring for pt following simulation with
the emergency prompt: “Please tell me about your

gep_artment experience in caring for a suicidal patient in
uring | the emergency room utilizing the hospital
simulation.

chaplain”
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Study/Design Methods Key Results Comments
Authors: N: 60 nursing students Data Analysis: Strength of Design:
Jalili et al. (2020) | Simple random sampling from pre-graduate| Chi-square Strong

nursing students using a random number Fisher
Design: table Independent & paired t-tests Quality: Medium
RCT Randomly assigned to intervention or Kolmogorov-Smirnov test

control group using computer-generated Log transformation Issues:
Purpose: random numbers Missing values controlled by « Participants recruited from
To determine bringing forward last single source
effect of Country/setting: Kashan University of observation e Some missing data was
spirituality Medical Sciences, Iran ANCOVA controlled for by bringing
training on moral last observation forwarded
sensitivity of Intervention Group: Spirituality group Results:

nursing students

training in 7x 60-min sessions in 1 month
Lecture & small group discussions

Control Group: traditionally trained in
nursing ethics course

Data collection: prior to and at end of study
— 1 month

Demographic questionnaire (prior)

MSQ (V&R): 25 item 5pt Likert scale, 0-50
= low level moral sensitivity, 50-75 =
moderate, 75-100 = high)

Findings were not statistically
significant unless otherwise
noted.

Mean moral sensitivity score
of intervention group before
& after training:

Before M(SD) = 22.33(6.78)
After M(SD) = 28.40(4.27)

(p <0.001).

Control group before:
22.56(5.23)

Control group after:
22.66(4.95)

Statistically significant
difference between intervention
group before and after and
control before and after (p <
0.0001)

potential misclassification
bias

e Participants not blinded
potential information bias

e <80 % participants
completed study, 27%
attrition from intervention &
17% attrition from control

e Lack of followup
assessments for long-term
results
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Study/Design Methods Key Results Comments
Authors: N: 37 undergraduate nurses Data Analysis: Strength of Design:
Joyce et al. No demographic info Quantitative: descriptive statistics | Weak
(2023) Qualitative: content analysis,
Country/setting: US Jesuit Catholic coding, constant comparison, Quality: Low
Design: University undergraduate nursing program | generation of themes
Mixed Issues:
Method Intervention: Simulation of mock end-of- Key Results:
(Cross- life scenario within a medical-surgical unit | Findings were not statistically e Participants were volunteers;

sectional/Focus
Group)

Purpose: to
assess the

perceptions
of both
nursing
students &
priests of the
inclusion of
pastoral care
in an end-of-
life
simulation

followed by a debriefing session

Data collection:

o 10-question survey developed by PI
. 7 questions used 5 pt Likert Scale

. 3 open-ended questions

. Debriefing sessions were transcribed

significant unless otherwise
noted.

Simulation beneficial with the
pastoral care provider
e 25/37 strongly agree
Mean = 4.68 SD = 0.47

Most students were
inexperienced in working with
pastoral care

. 18/37 Mean = 2.38 SD =
1.59

Themes from Qualitative
. Teamwork

° Communication

. Role Definition

. Patient Care

random sampling was not
used

e Unclear if bias was reduced;
high risk of performance bias
as participants known to Pl

¢ No demographics collected
on participants

¢ No randomization —
simulation faculty assigned
students to group

¢ No attempt to assess validity
or reliability of data
collection instruments

¢ No integration of qualitative
and quantitative data, no
description of integration
procedures or advanced
integration analysis
(MMAT)
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Study/Design

Methods

Key Results

Comments

Authors:
Kuven & Giske
(2019)

Design:
Qualitative

Purpose:
To explore how

1t yr nursing
students
experience
compulsory
assignment
asking to carry
outa
conversation with
someone about
spiritual aspects
of nursing care &
to reflect in
relation on it in
relation to
nursing

N: 385 1% yr nursing students from 4
cohorts (2015-2018)

Country/Setting: Norway
1 Christian University College
1 secular university

Data Collection:

Reflective log with short summary of
conversation & experiences of doing
assignment

Assignment based on Stoll’s assessment
guide

750-1500 words

Data Analysis:
Content Analysis

Key Results:
Three main categories:

1. Meeting Oneself

2. Beyond One’s Comfort
Zone

3. Discovering the Other

Credibility: Low
Transferability: Unclear
Dependability: Low
Confirmability: Low

Quality:

Issues:

o Participation percentage
varied 54-88% for each
cohort

e Time bias

¢ No discussion of
triangulation, inquiry audit,
analysis tracking or
reflexivity

54




Study/Design Methods Key Results Comments
Authors: N: 63 second-year nursing students Data Analysis: Strength of Design:
Momennasab et | Randomly divided into two groups: Descriptive statistics Strong
al. (2019) Paired t-tests

Intervention Group: N = 30 Independent t-tests Quality: Medium
Design: Control Group: N =33 Pearson’s correlation test
RCT Issues:

Country/setting: Nursing & Midwifery Key Results: e Limited number of
Purpose: Colleges in Shiraz & Jahrom, south Iran Findings were not statistically participants compared to
To investigate significant unless otherwise number of potential recruits,
how group Intervention: noted. thereby lacking

reflection about
spiritual care
affects nursing
students’ spiritual
well-being and
attitude toward
spirituality and
spiritual care.

4 x 2hr sessions of group reflection based
on spiritual care scenarios

Reflection based on Gibbs’ reflective cycle
Topics included: search for meaning &
purpose; relationship with God, others, &
environment; forgiveness, prayer &
religious rituals; hope instillation; & family
& nurse presence

Control group received lecture in one
session.

Data collection: collected before & after the
intervention:

SWBS: (V&R) 20 item 6pt Likert scale
SSCRS: (V&R) 17 item 5pt Likert scale
Demographic data prior

Significant difference between
the two groups’ means in
spiritual well-being scores
after the intervention M(SD)
IG: Pre — 95.83 (13.36)

Post — 102.36 (11.33)

p =0.0003

Significant difference
observed in the intervention
group students’ total scores of
attitude before and after
intervention.
IG: Pre —56.83 (11.52)

Post — 60376 (7.04)

p =0.047

generalizability

e Questionnaire used was not
specific to cultural however
did have demonstrated V&R
in Persian studies

¢ Baseline high level of
spirituality among
participants

e Participants recruited from
single source

e Assessors & participants
were not blinded, possible
information bias

55




Study/Design Methods Key Results Comments
Authors: N: 70 4™ yr nursing students enrolled in fall| Data Analysis: Strength of Design:
Ozveren & Kirca | semester 2017-2018 palliative care courses | Descriptive statistics Weak
(2019) Paired sample t-test
Country/Setting: Turkey Wilcoxon-test Quality:
Design: Faculty of Health Sciences Low
Quantitative — Key Results:
Single Group Intervention: Perception of student nurses Issues:

Pretest-Posttest

Purpose:
To measure the

influence of a
palliative care
course on the
level of
perception of
spiritual &
spiritual care in
student nurses

Palliative care course: 2 hr/wk = 28hr total
Topics: pain, symptom control, loss,
mourning, death & post mortem care,
spirituality & spiritual care, factors
affecting spiritual care, nursing process in
spiritual care, spiritual distress, approach &
family process.

Data Collection:

Pre: self-made questionnaire on opinions
re: spiritual care & personal information
Pre & Post: SSCGS Turkish version

re: spirituality & spiritual
support increased
significantly after training.
Pre-SSCGS = 3.27 +/- 0.21
Post-SSCGS = 3.35 +/- 0.22
p <0.05

e Convenience sample no
randomization
Homogeneous sample
No control group or control
of confounders

¢ Potential time bias

Authors:
Peterson &
Schiltz (2020)

Design:
Pre/Post-test

(UCBA)

Purpose:
To evaluate the

effects of a
semester-long 4-
credit

N: 34 undergraduate students from nursing,
premedicine, athletic training, business,
economics, & religious studies

18-22 yrs old: 6 freshmen, 14 sophomores,
8 juniors, 8 seniors, & majority female

Country/setting: Midwest, USA liberal arts
college

Intervention: 4-credit interdisciplinary
undergraduate course, taught by two faculty
(nursing & religion)

Topics: spirituality, spiritual care, diverse

Data Analysis:
Descriptive

Paired-samples t-test

Results:

Findings were not statistically
significant unless otherwise
noted.

Increased student knowledge
& attitudes toward
spirituality/spiritual care

Pre M(SD) = 68.64(5.60)

Strength of Design:
Weak

Quality: Low

Issues:

¢ Convenience sampling

¢ No control group and lack of
randomization

e Potential biased sample d/t
self-selection to voluntarily
enroll in course
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Study/Design

Methods

Key Results

Comments

undergraduate
course focused on
communication
strategies to
enhance spiritual
care of patients
facing end-of-life
on students’
knowledge &
attitudes about
spiritual care,
perceived level of
spiritual care
competence, &
response empathy
to simulated role-
play scenarios

faith traditions, communication skills

PPT lectures, weekly reflection exercises,
interactive group discussions, role play,
case study discussions, readings, videos, &
student presentations

Data collection:

Demographic survey precourse

Pre & Post course —

SSCRS: 17-item Likert scale (V&R)
SCCS: 27-item Likert scale (V&R)
RES: Likert scale (V&R)

Post M(SD) = 74.74(4.28)
Tss = 6.867, p < 0.001 (2-tailed)

Increased level of spiritual care
competence

Pre M(SD) = 81.34(20.31)

Post M(SD) = 118.39(11.5)

T31 =10.802, p < 0.0001 (2-tailed)

Increased level of response
empathy

Pre M(SD) = 11.33(5.10)

Post M(SD) = 29.91 (5.10)

T32 =18.529, p < 0.0001 (2-tailed)

e Potential self-report bias &
testing effect d/t repeated test

Authors:
Rodrigues et al.
(2020)

Design:
Qualitative —
Methodological
study —
Descriptive

Purpose:
To construct &

evaluate an
educational video
lasting 10 min &

N: 15 students, majority female, 53.3%
final-year

5 experts in spirituality & educational
resources

Country/setting: Brazil, undergraduate
nursing program

Intervention: 10 min 52sec video
Video construction described 3 phases:
Pre-production

Production

Post-Production

Data collection:

Data Analysis:
Descriptive analysis (for

characteristics of participants)
Content analysis

Results:
75% considered the video
“useful” and “interesting”

75% found it “very useful” and
“pleasant” as a learning
experience.

81.3% would recommend the
video to colleagues

Credibility: High,
Transferability: High
Dependability: Low

Issues:

¢ No clear statement locating
the researcher culturally or
theoretically and the
potential effect of the
researcher on findings.

57



Study/Design

Methods

Key Results

Comments

52 seconds for
nursing students
concerning the
assessment of
patients’ spiritual
needs.

Two sessions: evaluated lighting, colour,
visibility of video, technical aspects by
experts

Second session: usefulness of content by
students

75% said the video could bring
some assistance in future
performance as nurses

All suggestions by experts
regarding sound, lighting,
content, etc., were used to edit
the video.

Authors:
Rykkje et al.
(2021)

Design:
Literature
review
(Scoping)

Purpose:

To map existing
evidence about
educational
interventions/strat
egies in nursing
and allied health
concerning
students’ and
staff’s spiritual
care provision

N: 36 studies
(20 Quant, 13 Qual, 3 Mixed method)

Country/setting:

15 countries

. 15 - USA,

. 6 — Netherlands,

. 3 — Norway,

. 2 — Turkey,

. 1 — Australia, Brazil, China,
Colombia, Denmark, Iran, Malta/France,
Singapore, Sweden, UK

19 — educational setting

o 10 — nursing education,

. 5 — medical

. 4 — multidisciplinary

17 — practice setting

o 3 — community-based

o 2 — hospital

o 2 — pediatrics

o 3 —oncology

o 7 — multidisciplinary from palliative
care

Findings were not statistically
significant unless otherwise
noted.

Agreement among all studies
supports inclusion of spiritual
care education and training;
however, no best practice or
standard identified for
spiritual care curricula.

Key intervention results related
to nursing students:

Educational settings (Nursing):
Teaching programme
SCERP

Integrated nursing curriculum
Single training session
Compulsory course
Mandatory Assignment
Assignment

Partnership learning
programme

Strength of Design:

No rating as per PHAC
(2014) guidelines for
systematic reviews and
narrative reviews

Quality: Medium

Issues:

e Limited to English and
predominantly Western
studies, mostly Christian
heritage

o Small sample sizes

¢ No consensus on spirituality
definition or its attributes
and interpretation may differ
from study to study

e Variation of methods and
quality of research was low
in many studies, but better
quality in more recent
studies

e Content, length of, &
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Study/Design

Methods

Key Results

Comments

Data collection:
Scoping PRISMA-ScR checklist
Multi researcher review

e Part of a study unit on
Spiritual Health for Carers

(Multidisciplinary)

e Course on spirituality &
health

¢ Online learning programme

¢ Interprofessional intern
partnership

e Curriculum providing
integrated training

evaluation of methods or
learning were different and
difficult to compare

e Lack of studies evaluating
effects on quality of care
among recipients of spiritual
care

¢ Long-term effects not
assessed, no longitudinal
studies

Authors:
Strand et al.
(2017)

Design:
Qualitative

Purpose:
To explore

impact of
intervention on
nursing students’
knowledge,
awareness &
competence in
addressing
spiritual with
patients

N: 18 BN students

3 focus groups:
1. 11— 2" yr students
2. 3—2"yr students
3. 4—3"yrstudents

Country/Setting: Norway
University College placement in a Church-
affiliated & government-funded hospital

Intervention:

Teaching session about spiritual care at
start of clinical practice

2 guidance sessions for clinical nurses
2 reflection groups for students

Data Collection:

Post Course: Retrospective 1-2 hr focus
group interviews — transcribed verbatim
Supplemented with notes

Data Analysis:
Content Analysis

Key Results:
Three categories emerged:

1. Extended
understanding of the
concept of spirituality

2. Enhanced confidence
in speaking with
patients about
spiritual issues

3. Students grasping the
moment to talk about
spiritual concerns in
ordinary interactions
with patients

Credibility: Moderate
Transferability: High
Dependability: Moderate
Confirmability: Low

Issues:

e Number of participants in
focus groups were small

o All but one student was
ethnic Norwegians

e Limits transferability to
other cultural backgrounds

e No reflexivity but
comparison between
researchers

¢ No discussion of audit or
analysis tracking
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Study/Design

Methods

Key Results

Comments

Authors:

van der Vis-
Sietsma et al.
(2019)

Design:
Qualitative —
Descriptive

Purpose:

To gain insight
into the impact of
practice-based
educational
strategy on
perceived
spiritual
competence
development
from perspective
of bachelor
nursing students
& identify factors

N: 30 — 3" yr bachelor nursing students

Country/Setting: Netherlands
Christian University of Applied Sciences
(January — May 2016)

Intervention: spiritual care assignment in

clinical practice with 3 components:

1.  Theoretical orientation on spirituality

2. Interview with a patient about
spirituality

3. Description of student’s vision of
spiritual care

Data Collection:

Reflective reports (n=30) followed by
Semi-structured interviews (n=9): 28 — 42
mins and took place at CUAS

Recorded & transcribed verbatim

Pilot interview with the supervisor

Data Analysis:
Thematic Analysis

Theoretical Sensitivity
Translation from Dutch to
English by sworn translator

Key Results:
Three themes:

1. Increasing awareness
2. Spiritual Care
3. Personal experience

Influencing factors — 5 themes:

1. Personalized
perceptions
Interaction with others
Role models

Clinical setting
Preparation

akrwn

Credibility: Mod
Transferability: Low
Dependability: Low
Confirmability: Low

Issues:

e Small number of
participants in interviews
based on time required
during a busy study period

e Homogeneity of sample
mainly female & Christian
participants

e Two main themes
developed which is more
deductive approach

e Themes were more topic
summaries

e Lack of congruency
between research
methodology and analysis
of data

influencing

learning

experience

Authors: N: 90 senior nursing students enrolled in Data Analysis: Strength of Design:

Vargas-Escobar
& Guarnizo-Tole
(2020)

Design:
RCT

2" semester of year 2017

1G: 45 students — received intervention
CG: 45 students — received “Nursing
intervention for women using the menstrual

2

cup

Wilcoxon test
Kruskal-Wallis test
Spearman tests
Partial ETA squared
Cohen’s d statistic

Strong

Quality:

Medium

Issues:
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Study/Design Methods Key Results Comments
Intervention: “Spiritual nursing care: Key Results: e Small sample size limits

Purpose:
To determine

effect of
educational
intervention for
nursing students
to strengthen their
perceptions of
importance of
providing
spiritual care for
people with
chronic illness

wholeness of the human being in care”

Single training session with topics:

o Reality of people with chronic illness

e McSherry’s conceptualization of
spirituality & spiritual care

e Ways & times at which spiritual care is
provided

Protocol clearly described on intervention

implementation

Country/Setting: Colombia
Private University

Data Collection:
SSCRS Spanish Version pre & post
Used blinding

Intervention improved
perceptions of spirituality &
spiritual care in experimental
group compared with initial
perceptions.

Pre M =80.2, SD = 10.2

Post M =70, SD =11.2

p </=0.001

generalizability

¢ No blinding may have
affected results

¢ Bias may have resulted
from the lack of preventing
students from talking to
each other

Authors:
Yilmaz & Gurler
(2014)

Design:
Pre & Post
Two Group

Purpose:
To identify

impact of added
integrated nursing
curriculum on the
level of
knowledge &

N: 130 senior yr undergrad nursing students

1G: 58 — integrated curriculum
CG: 72 — traditional curriculum, received
no information on spirituality

Intervention: informed about spirituality in

the integrated curriculum

e 150& 2" yr: small grp discussion & PPT

e 3yr: small grp discussion in written pt
cases, discussion on pt care plan
prepared according to FHPs during 8wk
practical

e 4" yr: discussion on pt care plan
prepared according to FHPs during

Data Analysis:
Descriptive Statistics

Independent t-tests
Qualitative questions coded &
used descriptive statistics

Key Results:
The Intervention Group had

a significantly higher mean
score on SSCRS than CG
IG: M =56.34, SD = 5.47
CG: M =53.81, SD =4.37
T =2.926, p=0.004

Strength of Design:
Moderate

Medium

Issues:

e Sample size and
homogeneity of sample
(age, gender, culture,
beliefs) limits the
generalizability

o Potential performance bias
as questionnaires completes
under researcher
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Study/Design Methods Key Results Comments
practice of internship supervision in classroom
spirituality e No randomization

among senior
nursing students,
by comparing
integrated
curriculum with
the traditional

Country/Setting: Central Anatolia/Turkey
Department of Nursing of the Faculty of
Health Sciences, Cumhuriyet University
4 yr University programme

Data Collection: (pre & post)

e No control or discussion of
major confounders

nursing Personal information: Self-made 12
curriculum. question questionnaire on knowledge,
practice & definition of spiritual care
SSCRS Turkish version: (V&R)
17 item, 5pt Likert
Authors: N: 313 Data Analysis: Strength of Design:
Younkin et al. two cohorts (N = 179, 2017-2018; N = 134, | Descriptive analysis Weak
(2019) 2018-2019) Wilcoxon test
Most students from nursing or pharmacy, | Friedman’s ANOVA Quality: Low
Design: female, sophomores, and limited patient
ITS experience Results: Issues:
(adequate) Findings were not statistically e Baseline student spiritual
Country/setting: a Christian University, significant unless otherwise health was high
Purpose: Ohio, USA noted. « Data collection tools not
To determine the validated and were modified
impact of an Intervention: all-day interprofessional Improvements in perceived from original purpose

interprofessional
training session
on student
spiritual health
and perceived
confidence and
competence in
sharing their faith

workshop

Didactic & integrated learning activities to
complete individually & in groups over 6-8
hours

Saline Process: referring to Christians being
salt & light encouraging to examine,
cultivate, & strengthen personal faith
journey

confidence and competence
initially

Longitudinal changes across
all assessment stat. significant
(p <0.001) for all statements
measuring importance of
biblical witness, with

e Lack of generalizability of
results due to the use of
single Christian institution
also sample group was
homogeneous, and baseline
showed high spiritual health

¢ Risk of performance bias or
social desirability bias
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Study/Design

Methods

Key Results

Comments

with patients

5 Main questions included in workshop

1. Why is faith important in healthcare?
2. What are the opportunities for &
barriers to fulfilling God’s call?

3. What is my part?

4.  What tools will help me cultivate,
sow, & harvest?

5. Where do I go from here?

Data collection: V&R not discussed
Surveys at pre-training, immediately after,
& 3, 6, & 9 months post-training
Demographics

Self-assessment of Spiritual Vital Signs (7
items)

Agreement about importance of biblical
witness (5item 5 pt Likert scale)
Confidence in biblical witness (5 item 5pt
Likert scale)

exception of “I feel it is
important for me to share my
faith at work with my patients”
(p =0.146) & “I feel itis
important for me to share my
faith at work with other
healthcare professionals” (p =
0.442).

e Attrition rate

Legend: ABSN: Accelerated Bachelor of Science in Nursing; ANCOVA: Analysis of covariance; ANOVA: Analysis of variance; ASSET: Actioning Spirituality
and Spiritual care in Education Training; BN: Bachelor of Nursing; BSN: Bachelor of Science in Nursing; CG: Control Group; Cl: confidence interval; CUAS:
Christian University of Applied Sciences; Diff: Difference; d/t: due to; ED: Emergency Department; FHP: Functional Health Patterns; GEE: Generalized
Estimating Equations; h/hr = hour; IG: Intervention Group; M = mean; min: minute; MMAT: Mixed Method Assessment Tool; MSQ: Moral Sensitivity
Questionnaire; NSSTQ: Nursing Students’ Spirituality Training Questionnaire; PI: principal investigator; PPT: PowerPoint; PRISMA-ScR: Preferred Reporting
Items for Systematic reviews and Meta-Analyses extension for Scoping Reviews; pt: point; RCT: randomized controlled trial; RES: Response Empathy Scale;
ROC: Republic of China; SCAS: Spiritual Care Attitude Scare; SCCS: Spiritual Care Competence Scale; SCERP: Spiritual Care Educational and Reflective
Program; SCI: Spiritual Care Inventory; SCIP: Spiritual Care in Practice; SD: standard deviation; sec: second; SSCGS: Spirituality and Spiritual Care Grading
Scale; SSCRS: Spirituality and Spiritual Care Rating Scale; SWBS: Spiritual Well-being Scale; TASQ: Teaching Activity Satisfaction Questionnaire; UCBA:

uncontrolled before-after; US: United States; V&R: valid & reliable; wk: week; wks: weeks.
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Appendix B

Teaching and Learning Strategies of Spiritual Care in Nursing Education

Approach Type Authors Country Length of Characteristics
Time
Passive Course Chiang et al. Taiwan, 2 hr /week x e Elective spiritual education course
Approach (2020) ROC 18 weeks integrating non-Christian Eastern
cultural beliefs
e ASSET model included 5 sections
Cooper & Chang | Australia 3 hr lecture x e Course on spiritual care
(2016) 13 weeks
Ozveren & Kirca | Turkey 2 hr / week o Palliative care course
(2019) total 28 hrs
Vargas-Escobar | Colombia e Topics included: reality of people with
& Guarnizo-Tole chronic illness, McSherry’s
(2020) conceptualization of spirituality &
spiritual care, ways & times to provide
spiritual care
Course and Case | Fernandez- Spain 2x25hr e Session 1 was questionnaire
Study Pascual et al. sessions completion and focus group activity
(2020) and summary presentation
e Session 2 Case studies
Video Rodrigues et al. Brazil 10 min52sec | o Methodological study
(2020) e Presented assessment of patients’
spiritual needs
Reflective Experiential and | Kuven & Giske Norway e Conversation with patient
Approach Reflection (2019) e Reflection assignment based on Stoll’s
assessment guide
Reflection Momennasab Iran 4x2hr e Reflection based on Gibbs’ reflective
(2019) sessions cycle and spiritual care scenarios

64




Approach Type Authors Country Length of Characteristics
Time
Reflective van der Vis- Netherlands | 28-42 mins for | e Assignment in clinical practice with
Assignment Sietsma et al. interviews theoretical orientation on spirituality,
(2019) interview a patient, describe student’s
vision of spiritual care
Simulation Huehn et al. USA ¢ Interprofessional simulation as part of
(2019) behavioural health course
o Utilized hospital chaplain
Simulation and | Joyce et al. USA e Mock end-of-life scenario within med-
Reflection (2023) surg unit
Combinatory | Course and Burkhart & USA e Spiritual care education and reflective
Approach Reflection Schmidt (2012) program
e Face-to-face and online
Jalili et al. (2020) | Iran 7 X 60 min e Lecture and small group discussions
sessions in 1
mth
Strand et al. Norway 1-2 hr focus e Teaching session on spiritual care at
(2017) group start of clinical practice
e 2 guidance session for clinical nurses
o 2 reflection groups for students
Yilmaz & Gurler | Turkey 4 yr program e 15t& 2" yr: small group discussion &
(2014) PPT
e 3yr: small group discussion, case
studies, care plans during 8wk clinical
e 4" yr: discussion on care plan during
internship
Younkin et al. USA 1day (6-8 hrs) | e Interdisciplinary workshop
(2019) e Saline Process

e Focused on 5 main gquestions
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Approach Type Authors Country Length of Characteristics
Time
Course, Peterson & USA 4-credit course | e 4-credit interdisciplinary course taught
Reflection, Case | Schiltz (2020) by 1 nursing and 1 religion faculty
study, and member
Videos
Course, Baldacchino Malta/ 10 hr theory e Self study unit on spiritual health for
Reflection and (2010) France 6 day carers
Experiential pilgrimmage | e Reflection diary assignment during

Lourdes pilgrimage
e Focus group with 4 questions
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Spiritual Care in Undergraduate Nursing Education: Consultation Report

Throughout years of critical care experience within a northern urban regional Intensive
Care Unit, | have noted the need for more consistency and standardization of spiritual care in the
clinical setting. The most frequent consideration of a patient’s spirituality is at the end of life;
however, this is inconsistent between nurses, patients, or care settings. Through peer discussion,
nurses have described discomfort with assessing or providing spiritual care based on their own
experiences or biases. Some have noted that physical assessment and treatment, or the
biomedical aspect of health, are highly important for nurses due to time constraints within
clinical practice. A lack of knowledge regarding local resources, confusion about the definition
of spirituality or spiritual intelligence, minimal training and education in spiritual care, and
feeling uncomfortable attempting to provide such care are all common concerns reported in
recent research (Cone & Giske, 2017).

A literature review was conducted to identify current educational strategies within
nursing to promote spiritual care competence. The literature review identified that no individual
strategy is best, but using a combinatory approach may help with diverse learning needs and
styles, positively impacting spiritual care competence (Willett, 2023). However, it is also
essential to identify current strategies used within the local collaborative programming to prepare
nursing students for spiritual care competence within their clinical practice. Both passive
(gathering existing knowledge) as well as active (creating new knowledge) approaches will be
used for data collection, as face-to-face communication is effective in developing insight and
identifying issues (Charlton et al., 2021). Communication with key informants, such as the NWP
faculty, can provide access to curriculum information that may not be publicly found on the

website. Consultations were required to complete the internal environmental scan of current
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spiritual care educational strategies used at Northwestern Polytechnic (NWP).
Purpose of Consultations
The purpose of the consultations was to begin an internal environmental scan identifying
what teaching and learning strategies NWP currently employs to prepare Bachelor of Science in
Nursing (BScN) students for spiritual care competence, as well as any strengths or gaps within
the curriculum programming (e.g., spiritual care teaching strategies within clinical experience).
The specific objectives for the consultations are to identify:
e the teaching and learning strategies are currently used by faculty teaching spirituality or
spiritual care within the NWP BScN collaborative curriculum,
e what the NWP BScN collaborative program currently does well in preparing nurses for
spiritual care as perceived by students and faculty,
e the gaps are in the provided teaching and learning strategy options or target populations
missed, and
e student perceptions regarding spirituality and their ability to provide spiritual care in the
clinical setting.
Consultations
The NWP consultation sample has two main sample groups: faculty and students. Both
groups consisted of adults with decision-making abilities and no identified vulnerabilities.
Setting and Sample
The first faculty member consulted was responsible for BScN collaborative curriculum
planning and mapping at NWP. This faculty member identified which courses included
spirituality and spiritual care as a concept and who taught or presently teaches the course within

the current academic year. This faculty member was approached by email (see Appendix A) to
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set up a time for a telephone or in-person communication to discuss details further. This
consultation was conducted over the telephone. Then, the nine faculty members within the BScN
collaborative program who taught courses with spirituality or spiritual care as a concept within
the current academic year were contacted after being identified by the first faculty member.
These faculty members were consulted regarding teaching and learning strategies and what they
found helpful or most effective for student learning. The same introductory email providing
background information was sent to those faculty members asking to set up a time for a
telephone or in-person communication to discuss details further (see Appendix A). Two faculty
responses were received, and in-person consultations were booked at the NWP Health Education
Centre in a bookable meeting room for privacy. The consultation questions script was followed
(see Appendix B).

The second consultation group was students from the Student Advisory Committee
(SAC) at NWP who, by nature of their committee role, hear the concerns and opinions of the
BScN collaborative program student body. These ten students were approached during a SAC
meeting providing introductory information on the project with a request for permission to
contact them via email afterwards to provide additional information. With permission to contact,
an email with introductory background information was sent to the student group (see Appendix
C). One student reply was obtained, and an in-person consultation was set up. The student was
asked where they would prefer and feel comfortable meeting, and they replied that the faculty
member’s cubicle was their setting of choice. A second email, including the consent script (see
Appendix D) and consultation questions (see Appendix B), was sent to the other students with
the hope of obtaining additional responses. One more student responded with answers to

consultation questions included in the response email.

71



Data Collection

Data was collected through focused questions within an interview consultation. However,
the comfort and convenience of the students and faculty were paramount. Therefore, they were
accommaodated to provide their responses via email, in-person, or telephone as they preferred. As
the questions were focused and brief, all three methods were easily provided with minimal
inconvenience or effect on the quality of collected data. In-person or telephone calls lasted
approximately 10-20 minutes (see Appendix B for a list of the focused questions for faculty and
student consultations). The consent script (see Appendix D) was provided to all participants with
the opportunity to ask any questions for clarification.

Data Management and Analysis

All data collected were kept in a table format using Excel for ease of organization and
manipulation to table format. No consultations were recorded; however, jot notes were made
with some direct quotations. All jot notes were reviewed with participants to ensure validity.
Data collection was then placed in table format with headings based on themes (e.g., teaching
strategies, weaknesses, strengths). Appendix H provides a tabular summary of the collected data
on current teaching and learning strategies within the NWP BScN collaborative curriculum.

As qualitative content analysis can be used with various types of data, such as data from
consultations, literature reviews, policies, protocols, and websites, it was the chosen analysis
method for these consultations (Lindgren et al., 2020). Content analysis allows themes or
categories to be derived from the data collected and the identification of underlying meanings
(Lindgren et al., 2020). A deductive data analysis and synthesis methodology with broad
questions guided the review. The broad questions are included in Appendix B. Data reduction

was the next step in the data analysis (Whittemore & Knafl, 2005). Once data were reviewed, the
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information was reduced into categories by theme based on the type of educational strategy
described in the consultations (e.g., Discussion, Debriefing). Comparisons were made, and the
data were displayed in a summarized table format by themes (see Appendix I).
Ethical Considerations

Any research within nursing must take into consideration ethical principles to protect
participants. These ethical principles include beneficence (the right to freedom from harm and
discomfort and protection from exploitation), respect for human dignity (the right to self-
determination and full disclosure), and justice (the right to fair treatment and privacy) (Polit &
Beck, 2021). Individual institutions have specific Research and Ethics guidelines which must be
followed. According to the Human and Research Ethics Authority (HREA) screening tool, this
project falls under quality improvement within standard education requirements and is exempt
from full review (HREA, 2022). Also, any discussion or consultations with personnel are for
quality or program improvement according to the HREA (2022) definition of quality assurance
and program evaluation (see Appendix E for the completed HREA screening tool). However,
NWP requested an expedited Research and Ethics Board (REB) review before commencing
consultations (see Appendix F for the full NWP REB Application). An ethics review ensures that
the core principles of research are adhered to (see Appendix G for the NWP REB Approval
Letter). These core principles include respect for persons, concern for welfare, and justice
(Canadian Institutes of Health Research [CIHR] et al., 2022).

Before asking for agreement to be consulted, information regarding the project was
provided to constitute informed consent. According to the Tri-Council Policy Statement (TCPS),
consent must be voluntary, with the right to withdraw at any time; should the participant

withdraw, their data can also be withdrawn (CIHR et al., 2022). Consent must be informed with
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full disclosure of information regarding the project so they can decide whether to participate.
With fully informed consent, the participants must be informed of any benefits or risks of
participation, time commitments, and their rights during the data collection. This information is
essential when there is a power differential between the researcher and the participant (e.g.,
teacher-student relationship). Participants must also be informed of how their data or information
will be safeguarded and how it will be disposed of afterwards (CIHR et al., 2022).

Once agreement to consult by reply to the email inquiry letter response or face-to-face
meeting acceptance, the project was re-explained to the participant to ensure they understood the
extent of their participation and how the information they provided would be used. All
information and discussions were kept in confidence. Any collected information with identifiers
such as internal person-to-person communications or documents were secured under lock on
premises (not to be taken home). Also, names were not attached to data collection; a code or
impersonal identifier was used. Data was labelled, identifying the students’ position within the
four-year program and letters A through Z of the alphabet (e.g., Year # Student A). In contrast,
faculty participants were identified by the Course number (starting with 1) and letters A through
Z of the alphabet (e.g., Course # Instructor A). Also, any digital documents or data collection
was protected on a password-protected organizational computer instead of a personal device. All
information collected was regarding program improvement; therefore, no personal data was
gathered.

Should the sample include vulnerable populations, special considerations for protecting
these participants must be included (CIHR et al., 2022). As the sample for this project included
all adults of decision-making abilities with no identified vulnerabilities, no special protections or

considerations were needed. These ethical considerations were also discussed and planned for
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within the NWP REB Application.
Results

After the consultations, a content analysis was completed on the gathered responses with
a reduction of data into themes.

Strategies

The faculty and student consultations identified Discussions, Debriefing, Lectures, and
Simulation as the four main strategies used within the NWP BScN program (see Appendix ).
The faculty and student participants identified the first three, whereas the faculty members only
identified the simulation.

Discussion

Discussion was identified as an effective strategy by both faculty and students. One
faculty noted it provided an opportunity for storytelling, and instead of having to hide their
spirituality behind professionalism, the discussions provided an opportunity for openness.
Discussions included the nurse’s role in spiritual care, identifying resources, and how spirituality
can be brought into patient care.

Virtues Project. One student mentioned the Virtues Project introduced within their first
year. It was considered under the Discussion theme as it was primarily based on in-class active
large and small group discussion.

Debriefing

Identified as a strategy by both faculty and students, debriefing occurred either during
post-conference or post-simulation. This included debriefing on how spirituality can be included
in patient care and reflecting on what was done well and what could be improved during clinical

or simulation.
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Lecture

Both faculty and students identified lectures as a strategy. Instructors provided
introductory information on spirituality and spiritual care within safe and ethical care. These
lectures also included how to provide spiritual care and foundational knowledge.
Simulation

One instructor mentioned simulations, more specifically, palliative care simulation. The
simulation included light, music, a rosary, and a Medical Assistance in Dying resource. The
instructor noted that no outside resource was used for planning.
Effective Strategies

Students and faculty agreed that the discussion was most effective; however, one student
mentioned that the interventions needed to be practiced and integrated throughout the four-year
programming.
Resources

Resources used by faculty and staff included readings, mentors, the Medical Assistance
in Dying (MAID) resource, and a list of adjectives and cards. There was no consistency in the
type of resource or preparation information used by faculty or information and preparation
received by students.
Suggestions

Both faculty and students suggested the need for non-Christian resources, for the
resources to be introduced in the first year and be incorporated throughout the four-year
program, and to include discussion and exposure to life examples. The fourth-year student noted
that the introduction of spiritual care was good in the first year. However, it must be continually

integrated within the four-year program, including clinicals (see Appendix H). This student also
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noted a gap in the current programming where the focus was not on the person or the patient’s
humanity in clinical or practice. The third-year student noted that spiritual care “requires
exposure to these scenarios for us students to truly appreciate how important spiritual care is to
our practice and the health of our patients” (Student Y3SA).
Discussion

From the data review, a resource is needed to provide the faculty with consistent
information to provide students regarding spiritual care. This resource should include multiple
teaching strategies and a foundation of non-Christian-based information to support the growing
variety of spiritual needs of patients and students and provide for differing learning and teaching
styles. This resource should be applicable and usable within all four years of the NWP BScN
program and integrated within all areas to promote discussion, comfort, and competence in
providing spiritual care.
Implications to Practicum

In conducting this environmental review, several resources have been identified which
can be used to develop a module or resource for preparing nursing students to provide competent
spiritual care within clinical practice. The consultations note that students and faculty find
discussions effective and should be included in any resource developed; however, the resource
must have practical significance. The resource developed for the practicum must include non-
Christian resources, with opportunities for discussion and practice, fostering openness while
being applicable throughout the four-year program.
Limitations

There were several limitations to these consultations. Firstly, only two faculty and two

students responded to the participation request. This may have been due to the short time limit

77



and the fact that it was nearing the end of the semester when students and faculty were preparing
for final examinations and assignments. Or it may have been due to the strategies implemented
for connecting with or recruiting participants, such as email. Emails are less personal and are
easier to ignore or postpone responses. Having student respondents from each year and faculty
responses from different courses may have provided a more thorough picture of the status of the
strategies used within the curriculum. However, the third and fourth-year students were exposed
to the previous strategies implemented within the program.

Secondly, the participants’ responses may have been biased due to my professional
relationship with them. Although the participants stated nothing, my position as a faculty
member may have influenced their responses. This could be accounted for in the future by
having an impartial interviewer with no professional relationship with the participants gather the
information.

Thirdly, the time limit affected the number of resulting participants. The limited time also
affected the number of reminder emails sent and other means. The short recruitment period also
limited the groups targeted for consultations as in the original plan, several teams (including the
Spiritual Health Care Team and Inclusion and Diversity Team) from Alberta Health Services
(AHS) were to be consulted. Due to time restraints and the potential need for an additional ethics
review for accessing AHS personnel, these consultations were removed from the original plan.

Conclusion

Although the NWP programming does include several educational strategies, there
appears to be a need for non-Christian-based spiritual care resources with applicability for
integration through theory and practice throughout the four-year NWP BScN collaborative

program. A resource that fosters discussion and practice of spiritual care strategies within all
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contexts so that students are comfortable and have graduate competency in providing spiritual

care may benefit students and faculty.
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Appendix A
Email Letter of Inquiry for Consultation — Faculty

Good afternoon (Faculty Member’s Name),

I am currently working on my practical project toward a Master of Science in Nursing
degree through Memorial University. | have chosen to develop a resource to assist nursing
student competence in providing spiritual care within clinical practice. Background research for
this practicum project includes conducting a literature review and examining current
teaching/learning strategies used within the Bachelor of Science in Nursing (BScN) curriculum
at Northwestern Polytechnic (NWP).

As NWP increases enrollment within its nursing program and welcomes more
international students, it is essential to ensure that nursing care is as inclusive as possible. Not
only do our students need these competencies for patient care, but also for their own health and
well-being. A review of the current BScN curriculum and collaborative communications with the
University of Alberta regarding the curriculum will help identify current teaching/learning
strategies employed within the NWP BScN program to promote nursing student competence in
spiritual care, what the NWP curriculum currently does well, and areas for improvement.

Should further information be needed before a consultation decision can be made, please

feel free to contact me at 780-539-2817 or twillett@nwpolytech.ca. | appreciate your

consideration and look forward to discussing the project with you.

Sincerely,

Sherry lee Willett BN, RN, CNCCI
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Appendix B
Interview Guide: Focused Questions
Primary Goal: To identify teaching and learning strategies used by faculty within the Bachelor
of Science in Nursing collaborative program at Northwestern Polytechnic to promote competent
spiritual care within clinical practice.
Secondary Goal: To understand nursing student perception of the current teaching and learning
strategies to promote competent spiritual care within clinical practice.
Length of Interview: approximately 10-20 minutes
Verbal Consent: Obtain verbal consent to proceed and re-iterate that they may withdraw
consent at any time, and the interview will cease with no academic consequence.
Rapport: Usually, interviews require a question to establish rapport with the participant;
however, in this case, the researcher is known professionally to both the students and the faculty
participants.
Faculty Interview
Question 1 — Identifying the Strategies: What teaching and learning strategies have you used
within the BScN courses to teach competent spiritual care to nursing students?
Prompts: Within the lecture, did you use any specific strategy such as PowerPoint, case study,
reflection, etc.?
Question 2 — Effectiveness of Strategies: Which strategy was the most effective and why?
Prompts: What were the negatives of the other strategies?
Question 3 — Resources: Did you use specific resources to prepare nursing students to provide
spiritual care in the clinical setting?

Prompts: Did you use any resources from other institutions or professionals?
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This may potentially identify internal communications between NWP faculty or other institutions.
Question 4 — Conclusion: If you were to suggest any improvements or a potential resource you
would like to see developed, what would it be?

Student Interview
Question 1 — Identifying the Strategies: How did you learn about providing spiritual care?
Prompts: In specific courses, other than lectures, what strategies were implemented to teach or
show you how to provide spiritual care within your nursing practice?
Question 2 — Perception of Effectiveness of Strategies: Which teaching or learning strategy
did you find the most effective?
Prompts: What appealed to you about the strategy? What did you like or dislike about the
strategy and why? What was your perception of these strategies? How comfortable do you feel in
providing spiritual care now?
Question 3 — Resource: Were you provided with any resources to help you become competent
in spiritual care?
Prompts: How were you able to practice providing spiritual care?
Question 4 — Conclusion: If you were to suggest any improvements to learning strategies or a
resource you think would be beneficial, what would it be?
Prompts: What sort of learning experiences do you find work best?
Final: Thank you for your time and the invaluable information you shared today. Should you
have any questions after this regarding your participation, please feel free to contact me at

twillett@nwpolytech.ca or 780-539-2817.
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Appendix C
Email Letter of Inquiry for Consultation — Student

Good afternoon (Student Name),

I am currently working on my practical project toward a Master of Science in Nursing
degree through Memorial University. | have chosen to develop a resource to assist nursing
student competence in providing spiritual care within clinical practice. Background research for
this practicum project includes conducting a literature review and examining current
teaching/learning strategies used within the Bachelor of Science in Nursing (BScN) curriculum
at Northwestern Polytechnic (NWP).

As NWP increases enrollment within its nursing program and welcomes more
international students, it is essential to ensure that nursing care is as inclusive as possible.
Nursing students require these competencies for patient care and personal health and well-being.
Identifying nursing student perceptions of the current BScN curriculum and collaborative
program teaching and learning strategies employed to promote nursing student competence in
spiritual care, what the NWP curriculum currently does well, and areas for improvement are
essential to guide the development of the resource.

Please be aware that your participation decision is entirely voluntary, and non-
participation will bear no academic prejudice or consequence. An individual interview should
take approximately 10-20 minutes, can be completed in person, by telephone or email, whichever
is preferred, and consent can be withdrawn anytime. Also, to maintain your privacy no personal
identifiers will be gathered or associated with your responses.

Should further information be needed before a consultation decision can be made, please

feel free to contact me at 780-539-2817 or twillett@nwpolytech.ca. | appreciate your
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consideration and look forward to discussing the project with you.

Sincerely,

Sherry lee Willett BN, RN, CNCCI
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Appendix D
Consent Script

Description of Study Purpose

The overall goal of the practicum is to develop a learning module or program to prepare nursing

students’ provision of spiritual care in clinical practice.

The key objectives are:

1.

2.

3.

4.

Describe factors affecting nursing student ability to provide spiritual care;

Identify current strategies to teach spiritual care within Northwestern Polytechnic’s
Bachelor of Science in Nursing curriculum;

Develop a resource to prepare nursing students to provide spiritual care; and

Demonstrate advanced nursing practice competencies.

Specific Objectives for the Consultations

1.

To identify which courses currently include spiritual care as a concept within the NWP
BScN collaborative program.

To identify what teaching and learning strategies are currently used by faculty teaching
spirituality or spiritual care within the NWP BScN collaborative curriculum.

Identify what the NWP BScN collaborative program currently does well in preparing
nurses for spiritual care as perceived by students and faculty.

Identify gaps in the provided teaching and learning strategy options or target populations
missed.

Identify student perceptions regarding spirituality and their ability to provide spiritual

care in the clinical setting.

Invitation to Participate

Please note that this is an invitation to participate, and participation is entirely voluntary, with
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non-participation holding no academic prejudice or consequences.
Study Procedures

e The comprehensive study will include a literature review, environmental scan, and
consultations — this is where your participation is requested.

e The consultation will include 4 -5 main questions, which should take approximately 10-
20 minutes to complete in person, by telephone or by email, depending on your
preference.

e Student Advisory Committee students have been asked to participate as they are in
contact with the overall nursing student body and are informed of any student concerns
throughout the program, which would be approximately 4-8 students in total if there is
one representative from each year of the 4-year BScN program. Minimum of 1 student
with no maximum.

Benefits and Risks

Benefits would be more to the program and knowledge base. Individuals may benefit in the
future if partaking in spiritual care education that employs the developed resource, thereby
improving the provision of spiritual care to their patients and potentially personal resilience.
This study is minimal risk; all participants should be outside the identified vulnerable
populations. All are assumed to be of sound mind and age of majority to provide consent once
information is provided and also can withdraw consent at any time during the consultation.
There are no apparent risks unless a discussion of spirituality or spiritual care is a personal
trigger for the individual.

Ethics Approval

The Northwestern Polytechnic Research and Ethics Board (REB) has reviewed and approved all
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aspects of this study. Should you wish to contact the REB regarding this review, please do so via

email at ethics@nwpolytech.ca or by calling 780-539-2054.

Contact Information
Should you have questions before, during, or after the consultation, please feel free to contact me

at 780-539-2817 or twillett@nwpolytech.ca.
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Appendix E
Health Research Ethics Authority (HREA) Screening Tool
Student Name: Tanya Sherry lee Willett
Title of Practicum Project: Spiritual Care: Development of a Nursing Student Resource
Date Checklist Completed: February 27, 2023
This project is exempt from Health Research Ethics Board approval because it matches item

number 3 from the list below.

1. Research that relies exclusively on publicly available information when the information
is legally accessible to the public and appropriately protected by law; or the information
is publicly accessible and there is no reasonable expectation of privacy.

2. Research involving naturalistic observation in public places (where it does not involve
any intervention staged by the researcher, or direct interaction with the individual or
groups; individuals or groups targeted for observation have no reasonable expectation of
privacy; and any dissemination of research results does not allow identification of
specific individuals).

3. Quality assurance and quality improvement studies, program evaluation activities,
performance reviews, and testing within normal educational requirements if there is no
research question involved (used exclusively for assessment, management or
improvement purposes).

4. Research based on review of published/publicly reported literature.

5. Research exclusively involving secondary use of anonymous information or anonymous
human biological materials, so long as the process of data linkage or recording or

dissemination of results does not generate identifiable information.
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6. Research based solely on the researcher’s personal reflections and self-observation (e.g.
auto-ethnography).
7. Case reports.

8. Creative practice activities (where an artist makes or interprets a work or works of art).

For more information please visit the Health Research Ethics Authority (HREA) at

https://rpresources.mun.ca/triage/is-your-project-exempt-from-review/
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Appendix F

KGPRC

Research Involving Human Subjects Ethics Application
A_ Research team

1. Principle investigator

Pl name:

| smerry 1me winett

Pl department, schoodfaculty, institution:

| Hursing Department, School of Heailth and Educetion, Mortheestern Folybechnic

Pl position:

[ Nursing Instructor

Pl emai:

| taiettdnwpolytack o

Pl phone:

| 7B-332-2817

2. Ressarch team members

List all casment research team membsers. This incledes co-investigators, stedents, assistants,
faculty supervisors, community onganizations, and clients.

Name Email Riole m the Project | Institubional Affliation
Dr. Deens Honan DHonan@repolytech.ca | Contact Morthwest=rn F'-ul:.'tacl'ni:
Dr. Ahtisham Touras AvE133 M mun . ca Sup=rviser Memaorial University of
Mewloundliarsd
B. Project information
1. Project title

| Spiritual care: Development of 8 Hursing Student Resource

2. Anticipated duration of the project
a. Anbcipated start date for recniment/data collecbon

[ March 3, 2023

k. Anbcipated end date of your research project

[ &pril 6, 2023 With Resource Development Gurine Summier Semestar com pletion Aurust 7, 2023

3. Geographic locationis) of the study

| Grande Frairie, Alerts

FHEE 1of 17
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. Project funding

Is s research funded?
[ Yes
E Mo
I Pending
if yes or pending:
Date of awand

| Click oor it here to enter best |

Funding source|s)
| Click or tap here to enter bexd |

D. Multi-jurisdictional research
Does the proposed research require Research Ethics Board (FEE ) approval from other ethics
board(s)?
C Yes
E No
if yes, kst the other research ethics board(s) from which you or your research team members
hawe sought approval or will seek approval.
Please aitach prool of appications 1o oifer mseath ethics baard(s). or irverd approvals Lpon recelving them
| Exempt from reguiring Health Ress=arch Ethics Authority review basesd on their oriteria |
E. Other approvals and consultations
If additional request|s) for pemussion/approval are required please list themn here (e.g. school
distnict, health authonties, govemment authority, community group, etc. )

Crther approval and consultation Yes and Yes and will Mo
approval provide approval | approval
attached as received reguired

Click or tap here to snker text Click or tap Ok or tap kere ta Click or
NErns o SeEr EmTEr DENE Lap nEre

L4 L3 ENEEr
LENE
F. Scholarly review
¥What type of scholary review has this research project undergone?
[T External peer review (e.g. granting agency)
[ Supenvisory committee or supsrvisor
C Mone
O Other
If other, please explamn.
| Click or tap here to =nter taxt |
G. Researchers) qualifications

¥What trmining, gualficabons, or personal expenences do the pnncipal invesbgator and'or research
tearn members have i relation to your research methods, the nature of the research, and the
charactenistics of the participants?

I |

FHEE Zof 17
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Sherry lee Willett is 8 nursing instructor currently compisting the last two practicsm courses in her Master of
SCiEmcE in I-.Ium'n; degres. Fr:'.riuusr:.' completed Statistics, Fourdstions for Advenc=d r-lursinE Practice,
Philcsoohical and Theor=tical n HursinE. REs=arch Methiods in r-lur:;inE_. Fupulul‘.iun-l:-used Hur.in;. Lﬂ.dinE;
Change in r-lur:;|'n5_. HLr.:'mE Individuals =nd Farmiilizs Through Lifie Transiticns, and Knowledse Transk=tcn and has
completed 2019 TCPS 2: Core.

Dr. Deens Honen is the faculty member with mandate of new ourriculum development for the School of Health
Bachelor of Science in Nursing program. Recently completed her PhD dissertation research study using
constructivist grounded theory methodology and methods.

or. Ahtisham Youmas' :|rimz|.r|r resesrch exsertise imnclsdes: murEim&ed F-upulu'l:l'-:ln.':. Do s SN ard mr-aE;l".rirE_.
implementation sdenos, athics and nursing =ducation, seif-vsareness, mied methods, research methods

H. Research involving Indigenous peoples of Canada (including First Nations, Inuit, and
Metis)

The TCPS2 (chapter B) highlights the importance of commmunity engagement and respect for
community customns, protocols, codes of research practice and knowledge when conducting

research with Indigenous peoples or communities.
Indigencus peagies Include First Nation, iult, and MEtls reganiess of where they reside or whether or nat thelr
Names appear on an aMclal register.

1. Does your research involve indigenous people?

O Yes
Zl No
2. Will you be conducting your research on First Nation reserves, Indigenous setlerments, or
other lands designated as Indigencus termitory?
O Yes
2] No
3. Do any of the critenia for participation inchede membership i an Indigenous community, group
of communies, or organzation, including urban Indigenous population?
O Yes
& Mo
4. Does the research seek input from participants regarding a commanity's cultural heritage.,
artifacts, traditional knowledge or unique characteristics?
O Yes
2] No
5. Wil indigenous idenfity or membership in an indigenous community be used as a vanable for
the purposes of analysis?
O Yes
2] No

6. Will the results of the research refer to Indigenous communities, peoples, language, history,
or culture?

O Yes
= Mo

If you answered yes to any questions H1-HE have you initiated or do you intend to mitiate an
engagement process with the Indigenous collective, community or communities for this study?

| Click or tap here to enter text. |
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Please explain who you have consulted with and how you will mwolve the Indigenous commumnity
in the design, development, and dissemination of results.

| Ciick or tap here to enter text.

International research

Will this research be conducted in a country other than Canada?

O Yes
E Mo

If Yes, please list the country(ies) and the processes for research ethics approval in that country.

Country other than Canada where | Research ethics approval process for each country listed.
this research will be conducted

Click or tao here to snter text Otk or tap hesne to enter text.

Please affach proof of appicafions to ofher Countries research ethics, or forwand approvads Lpon recaving them

Description of research project

1. Briefty describe this research in non-technical language

The research chjective(s) and guestion(s)

The oversll goal of the practicum is to develop & learning moduile or program to prepare nursing
students” provision of spiritual care in cinical practice.

The key objectives are:

1. Describe factors affecting nursing student ability to provide spiritual care;

2. ldentify current strategies to tesch spirituad care within Northwestern Folytechmic's Bachelor of
Soence in Nursing curricukum;

3. Develop a resource to prepare nursinE shuderts to |:|n:--.'|'du SFII-FI-‘I:LIHIEEFE,' and

4. Demonsrinte advancsd nursing practice comipetenoes.

The importance and contributions of the research

Researchers heve noted that spirituality is strongly tied to & parson’s identity and physical and
p=ychalogical wel-being and that patients heve reported spiritsal strugpies and nesds across vanous
chmnial nettinE;_-: |5|:-|'rFth.I{urE Asenombion [SCA], ll:l:I.EI].The SEA.:IE:I.EI| notes that competency to
prowvide appropriate care for all aspects of the person an improve & patient’s parception of well-
I:m'n; mnd hi=alth. Hurn'n;:tu:lmu are taugshit to care for Fa.'l:ien't_-: h-:-i':h'n:ull':.' 'n'i'tl'.l'm:li'.lil:luuli'l'r',
including patient spirituality | Cansdian Association of Schools of Nursing, 2022). According to the
Sovemmient of Alberta |:.1I]23-|. the province has senerismoed sndis expected to conkinue to
E:-:Fcricm:e_. racord lEvels of inksmational mi;n.tl'-:ln ard hiEhl'nterFr-:-'.n'm:iul mi?'-:.‘h'-:-n. Th=
increasing diversity of the patient populstion locally emphasizes the need for our nursing students
to provide appropriate care and include the patient as an sctive participant in their care. Mo care
|:|Iun|'.-: ore Size fiks ull.esp-tl:iulllll whan :Fnl'ril:mﬁlll plays & part. However, our binzes mnd discomifort
with tha int-u.n;ihli: i:l:ln:i::'t-:rl'spirituulil.':.' may lead to oarriers to the Dest Fa.tl'cnt =T |:5E.!.. 1|:|:I.El:|.

Prowiding spiritual care iz not only for the patiznt's benefit but may also positively impact nurses as a
mesns of s=f-cars. 'EFvl'rFtl.n.Ft'll can be a heatthy and constructree reservoir for nursss, from the
discipi'nu of meditation, prayer, and r-:li_ﬂl'-:!us ritusal through to the re mticnshins miany creste and
msintsin in their faith i:l:lmmun?t'lr" .:SI:A. 20489, p. :I..'-':|. F:mhrh:le.:lnill:mntu that seversl studies
are examining the potential positive impacts of spirituality on compassion fatisue and burnout in
nursing,
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Based on the necessity of spiritual care and nurses’ discomiort and unpreparedress in providing
such care, the develoomant of & rescures B aid in F-re:urinE nur:inE students to |:|r-:l-.'|'-:|= :F-irl'tuul
mr-:a.:lpr-:lpriut:r:.'. |:1"I'i|:|'-=|1'tl':.'_.a.|1|:| tfl'l:l:ﬁ'-lcl'll in tha -:Iini.:.ls:l:t'nE is ne=ded, Once o thoroush
lit=rabure review is camplatad EEamining curnent resources snd their efectveness, the informiation

]
will be appraised and inb=prated to develop @ resoURCE apEropnate for the tarmet populstion.

I applicable, provide background infommation or details that will enable the Research
Ethics Board to wnderstand the context of the study when reviewing the application.

Throughout 'r:urs-:-'l'i:ri'h'i:ulcure i::-lp-cr'r:m:: within a morthem urbam r-:;i:lml ntensree Care Unit, |
hawe roted the nead for more :-:-n:l':l:encr' and smrdardization of spirfousl cere in the clinical settinE.
Thee mast frequent consideration of a Fa.ticnt’s spfn't.n.ft'll is @t the and of life; howeyer, this is
inconsistent DELWEER nUrses, patients, or care sectings. Through peer discussion, nurses have
deseoribed discomfort with assessing or providing spirfbusl care besed on Ehair own exparisncas or
biazes. Some hawe noked that :|h'|m'i:ul sssassmieEnt and trestment, or the Siomiedical nspect of
haalith, sre hiEhrIr im posrtant for rursas dus to time constrainks within clinical |:|ru|:|:|'-:=. Collaagues
reportzd a lack of knowledge regarding looal resources and confuson abowt the definition of
5|:-|'r'|'11.n.l't||'cr5:irituul intelli;znce. These are slss COMMON CORCEMTS reported in recent resssnch,
slong with minimal training and educstion in providing spirtusl care snd fesling uncomortabls
sttempting to provide ssch care [Cone & Giste, 2017].

A litErature review is :|-=inE corducted; howeywer, it is also essentisl to i|:|c|11:|'1"|l current
5I:rul:|=Ei|:5 wsed withim the lcal, collaboratree, provincisl, and nutinml-:r;unimﬁ-:m to prepare
nursing sthudents for spiritual care competence within their dirioal practice. Emironmiental soans can
pr-:--.ll'-:ll: information raE,ar-:IinE |:-:l|i'h'n:|||. s, amd t|:|:l1n-:-|\:l5im.ln:hun5-==. as wall as the current
state of programs and needs and strengsths or gaps of TATEICES [-::mrrl:-:-n soal, znz1| . The purpase of
the amironmiental scan is to identify what tesching and lesrning stratesies Horthwestarn
F-:-I'r'temnil:[H'HF]chntrlr employs to prepare Eachelor of Soenoe in HLrsinE |:HE-I:|'|I| shudests far
5|:-|'r|'t|.n.li:un= comipatencs, & well 85 sny strengihs or gaps withim the curricuum program "n|'|15.:c.5._.
spiritusl care teaching strategies within cinical experisnce|.

once all informistion is coliected and Comiplate [im:l.u:inE thie liberabure review,
ErironmieEntal scan, and n:lnsultuti:!n.'i|. it will be n:!mpilcl:l mnd anahyzed to develop & resgurce for
pre :urinE nur:inE; shudents to |:|n:-'.|1'n:|z comoetEnt soiribusl care within cinioal |:n-:|:i:e.

K. Recruitrment

1.

Participant details
a. Briefly describe the target populationds) for recruitment (ensure that all participant

groups are identified e.g. group 1 — teachers, group 2 — parents, group 3 -
admanistrators )

Group 1 - Faodalty

Group I - Studenks

Why is each population or group of intersst?

Group 1 - Faculty - to identify their current teaching and learning strategies for spirue ity and
5|:-|'r|'t|.n.ln:une withim the BScN prasram

Group 2 - Students - to i|:|i:n1:|'1':.' their per-::pﬁ-:-ns,‘ntut they bEmd, mmed what they did not like, of the
current teaching and k=arnine streberies for spirituslity and spiritusl care within the 8508 prosram.
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c. What are the salient characteristics of the participants for your study (eg. age, gender,
ethnicity, class, position, etc.)?
Ligt all inciusion and exdusion cnferts o ans using
Growp 1 - Feculty - those who teach spirituality in the BScN curriculem to consul regarding their
current teaching and learning stratesies
Group 2 - Stugents - those who an :urti:ipu.rrts in the Student .!.l:l'-'isn:!rg.' Coenmitbee 5o that bhers is
st l=ast 1 0r 2 representatives from each year of the BESo¥ program.

d. What is the desired number of participants for each group?

At l=ast 1 faculty member from sach B5CN course thet incledes spirituality within its concepts
&t l=ast 1 student from esdh year of the B5cH collsborative program

2. Recruitment and process
a. List all source for mformation used to contact potential participants (e.g. personal
contacts, listserves, publicly available information, efc. ).
Publicty available information for faculty
Student Advisory Commithes st via email

b. List al methods of recruitment
E g in-persan, by felephone, letter, snowhall sampiing, word of mouth, advertisement, eic.

| Emisil, in-person |

c. | you will be using personal andfor private contact information to contact potential
participants (as stated abowe), have the potential participants given permission for this,
or will you use a neutral third party to assist you with recruitment?

Note that s 5 nal a concem when publc or husness contact informatian [s wsed.

Faculty are aiready awars of the project, and hawve agresd to be contacted if nesded

Recruitment for the SAC students would be & discussion of the research project within the nest

m ul'.inE. ard studepis could choose to woduni=sr o orovids consufation. Also, |'|11'-:|rm|'|15 them that

Furtid:utiunl'.': completely woluntary, and has no effect um-:lcmim.lrll. and they can withdr'w their

pcrmis.':i:ln = un'lrtim . #.I:-u_.'l:l'-eirrespunpes will be recorded by r-:ln-p-u"sumll'd:ntirizrs [25. year

1 shodent &)

d. Who will recruiticontact participants?
E g researchey, assisant, third pary, efc. Santy for each parficpant roup.
Rec=mroner [PI] will contact TACUlty a5 they sre |:rl='.r|'-:-u=|'|I NWErE 0T |:|rl:-j:|:|:
R=cmmrohsr |:PI:| will comtact studsnks by mentl'-:lnirg in e SAC mul‘.inE it they would be '.'lillirl5 to
volurteer. Then amsil with information will b= proviged to tham.

e. List and explain any relationship between the members of the research team (ncluding
third party recruiters) and the participant(s).

Group 1- Facutty - Co-workers

Group 2 - Students - Potential instructor for some of the students partidpeting [therefore power

diffarentisl must be clarified and stzps taken so participants do rot fee) cosrced of prassunesd to

particpete]

f. In chronological order (if possible) describe the steps in the recruitment process
Inciuge how you will screen podential parficipants, where appicatve.  Consider where the process
permission of other bodles may be requined.
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1. Flwill disouss i FI"I-I:|H:|".15\.I5.I: m-bt‘thE the res=srch :rnject |:|r-:-'.|1'|:|'l15 informistion rEE,'-u.r-:IinE SETIE.
werbal corsent will be obtained sfer dispussiaon of welutary :urti\:ipa.ti-:-n ar:d withdrawal fram the
discisssion, no aoademic |:|re_'u|:|ii:= whather :|urr.i|:|'|:q.t-:= or rot, Bnd Siso RO personal identitiers will
b used with oolecked rEIpOnIen.

I. Once vwolunteers are jdentified [recutty or .:tu:ltnts]thz |:|u==ti-:-|1: will be F-r-:".ril:le-:l via =mail to ke

|:|urti|:|':|un1= 5o they can refiect on thair resoonses.
3. Faculty membsrs will o5& recruited via emsil =nd FESpOnSes fan be pathared Vi &mail or in parsan

i'rl:he:.-'n'-:!ull:l arefer to discuss. A;uin. (] F-ursnmll'-:lzntiﬁtr: will be in'u'-eE;-:.mml:l responses [as,
Course ¥ Instructor A).

Flease upload all the supporting documents relevant to the recruitrment methods identified (Examples
include: emails recruitment script, poster, invitation letter, ete.).

3. Power relationship (dual-role and power-over)

Are you or any of members of the research team in any way in a power relationship, including
dual-roles, which could influence the vohmitariness of a participant’s consent? Could you or
any of your research team members be perceived to be in a power relationship by potential
participants?
E g teachers-students, therapists-cllents, supendsars-empioyeas and possible fesearcher-ralathe or
ressgrmher-close-ied where slemenis oF FLst or depenadency’ Coud resuat in undue fusnce.

= Yes

O Mo
If yes, please explain steps to address this.
Ensurarce to students that purtil:l':utan'lsc-:-'npleterr' voduntary, With no soademic pre_'rJl:i'cE O CORSE GUERIE
with refussl to Jurl:l'cipa.te..ﬁ.lnzl. En.-:uﬁnEthe purtil:ipu.nl: has the uppurh.ln'rr:.'t-:-dzclhe Bt &ny |:-:lint |:|ur'l15
the corsukation as well. Al responses will be recored with nor-oersonal identifiers .::.E., Course # Irstructor
A, Year# Student A). Student's comfart is mast important, whether they wiould prefer to discuss response in
parson ar vim amail, either will b scoepted. Alo thers wil BE no incentives to Fa.rl:l'i:ipute Fr-:wincl:l.l:-:-nsent
has be informed and onEoing.

L. Data collection methods

1. Data collection methods
a. Which of the following methods will be used to collect data? Check all that apply.

i. = Interview participants
& In person
& By telephone
& Group Interviews or discussions (including focus groups)
O Using web-basad technology

ii. O Administering a questionnaine of SUrvey
O In person
O By telephone
O By mail
O Using web-basad technology

ii. O Administering a computerzed task

Please explain
Fape 7of L7
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| ik o o0 here to enter tert

iw. O [Jl::s-enr g participants
Please explain

| & or tam here to enter be

¥. [ Recording of :n:iru-.'.':pants.
O Audic
O Video
O Phiotos or slides
& Note taking
O Flpcharts

T Data collection sheets (attach)

O Crther
f other, please explain

[‘Cict or tnp here 1o enter et

vi. O Using human samples
O Hair
O Urine
O Blood
O Saliva
O Crther
f other, please explain

[Click or tag here to enter text

vii. O Using specalzed equipmentmachines (e.g. ultrasound, sphygmomanometer,

EEG, eic.)
Please explam

[Ciick or tap here to enter et

wiii. O [Jther1-25ung equipment mot -:.3|::1J.|red under other categories (e.g. arifacts,

pamtings, drawings, journals, eic.)
Please explam

[Cick or tap here to enter text

ix. O Cnlleﬂmg materals supphed by, or produced by, the participanis

Please explan

[Click or tap here to enter text

% T Analyz g secondary data or secondary use of data

Please explan

[ Click or tap here to enter teat

xi. O Other
Please explamn

[ Cick or tap here to enter teat

. Provide 3 sequential descrption of the procedures/methods to be wsed in your

research study.

Methads:
Deyelooment of & Resouroe
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1. Litermbure raview:

The purpose of the Fteraturs review is to Seve lop & n-:lmprehzn.-:'r.re um:lzr:tun-:l'mE of tha I:Em:hinE;
and learning strategies used to prepare nursing students for spiritual care.

= .ﬁnl'ntqrut'r.re reiew will b conducted to inn:l.lde.anur:.'zc. and Fllnthui:e diverse res=arch
methododngies, including experimental, non-experimentsl, theoretical, and conceptual studies,
which iy more effectie by suppaort nLr.':inE‘F myicenced-tased F-mctil:e.:'.im'rrtem-:lr: & Enaf, 2|:||:l5|.

- Dedusctive methodology for data umrlrsi.': snd ::.'nthuis with brosd I:|'JI:F|:iDI15 to Eu'd: tha
review will be empioyed based on the aims of the review:
o What are the commonly used methods of nursing student preparation for spiritusal
cHreT
o Whet interventions are being examined to improve nursing student provision of
spiritual care in the cinical setting?
a Hivaw affeciiye are thase interyentions?
= Tasular Frescn'n.ti-:-n will be used for dats F-rescn'n.tl'-:ﬂ fram the inti:En:r.i-.'e re-.ll'ew.:c.E;._.

lit=rabures sum mary tu.hl:stc-.':ucl:l'nl:tr:.' |:|r|:|'.ri|:|-= =n owerview of the stodies, im:lul:ll'nE methods, key
results, and -:|'iti|:r.||u|:-:|n'.|isul rzmru|.

= Review of Practicuem F:ep-:rlsfn thie Healh Scierces IJhrur'll. I'.-lcrn-:-n'a.ll.lni'-.'zrsil.':.'
= Boolesm s=srch of tearms:
o spirituality OR religion OR faith OR belief system OR spiribual intelligence
o AND mursing students OR student nurses OR undergraduste student nurses
Ll Coviminmzes: CIRAHL, Sa:upus, The Cochirans Lihrurg,'.JBI EEP Databese, Wen of Soemce
= mchusion oriteria: peerreviewed ressarch studiss, limited to the EnEF.':h language betwesn

the years 2013-2022, Wwith the =i of discussion or reseanch on tha |'rn|:-rl:--.'em-u1t of Coem pEtEnCy or
effectiveness of spl'r'itmln:urz |:|r-:-'.|1'-:|=|:| I:-:.-nurn'n; studernts, i-_'-:p-u"l'mcml,. |1|:||1-E-||:-=ri'11-=|1tul.
conceptusl and the=oreticalk-based, and disoussion papers.

- Exclusion ortera: lansuages other than EnE;Iish without avsillabie bransiation, owiside of
5|:-=|:|"ri=|:| debes, :i'.':ms.':inE :||:||:-u|ul'.i|:|n5 putside of nursinE studerts, commentaries, edtorisks,
oainicn Ficc:s_.a.m:l dissertations.

- Horthaestern F-ur:.-h:n-.ni.: and Mamonal Llni'.lern't'll of Hewfoundisnd libranans will assistin
the literature sesrch bazed on the abowe criteria and help narrow down or expand the search as
na=dad,

- integrative review will b2 conducted with & mimimum of 3 studies without & madmum to get
8 true sense of the currant reseanch
- Review of abstracts for the disoession, svalustion, nrimplcmcnnti-:-n ofs I:urnl'nE s L,

prosram, of resource for nursinE studesrts mimed akim :|ru'.lin5 Comipetancy or et ectiveness of
spiritual care

w Critical up:lrui:ul of uIIan.nﬁ‘n.ti'.IE rh.l-:liu:[im:l.u:fn; mul‘:."h'c. s orimtree, mnd likErsturs
reviews] will be completed using the Public Health Apency of Canada’s [2014] Infection Frevention
and Control Guidelines Critical Appraisal Toolkit

" Critical appraisal of all qualitative research will be completed using the Joanna Brigps
Institurbe [2020] Checklist for Qualitstive Reseanch.

- Critical uF-:lruisul of &l mixed methods research will be comaleted usinEtht Mivsd Metkaods
Apr'-u.l'sulTu-:-I.:MM.ﬁ.ﬂ Version II:I:L-E.:H-:-nE =k al., znia|.

= Qmi't'll ruthF of lo'w, moderate, -:-rl1i5l1 |:|uu|'r|.'|r will be E;i'.lent-:-th: studies besed on the
|:r|"|:i|:ula.:||:ru|'.-=u.I-:|'i'teriu.

2. Consulnations:

To imcisde fi=id experts sudh a5 coirftusl lesders, staff nurses, nurss edl.r:utur':-_.nursing sochoal
instructors, nurse managers, and nursing students from all four years of the BScN program at
Northwestern Polytechnic [NWF| as may be found from the following sroups:

o]
- WWF School of Health & Education, Department of HLI'.'I-I15 Faculty

= WWF School of Health & Education, Eachelor of Sohsnos in Hur:inE |:B-5|:H:| Curriculum
Committes
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- Grance Prairie Hi:5|'-:lnul H-:spﬂ:ul rursirErc:lr:si:ntuﬁ'.rcs

- Grands Prairie Regional Hospital Spiritual Heafth Department
- Grande Prairie Hc5|'-:lnul H-:-=|:|FI:||I Imeclusion and I:lf'.lcm't'll Commitiee
- NWF Student Adwvizory Commitbee with individual student participant input

Grande Prairie Hc5|'-:ln'ul H-:-=|:|FI:||I Fatiemt .ﬁ.-:l'-.'l'.'mr'll Reoresentaties or Committee
Envirormental soan:

- Website review and consult with the University of Alberts Nursing Department Faculty —
current colisborative partner

- Other Canadian or international academic institutions providing a EScM program

4, Obtmin =dditional infarmation:

- Potential audit or review of the previous curriculum throughout the four-year BScN program
5. Develop the resource:

B.

Dutlire =n implementation snd svalustion plsn for s newly developed ressuros:

. Where will participation take place for each data collection method/procedure?

For Step 2: ConsuRtations (which is the only human subject deta collection method) - will take place
either sk schoolin person for the students and Peoulty, or wia email.

For each method, and in total, how much time will be required of participants?

For the consuiations upr-:lr:l'mutellll 13-20 minwb=s r=|:|uir=|:| per ndirvichusl, both for faculty and for
studenits.

e. Wil participation take place during participants’ office workhours or instructional time?

O Yes
E Mo

If yes, please indicate whether pemmission is reguired and how this will be obtaned.

Shudents will ba |:-r-:l-.'idcd the o :||:|-:v|"|:unil.':.I pustside of class time, while Taculty can |:|r-:-'.r|'-:|= their imout
when they are svsilsble.

2. Data materials checklist

[ Standardized instrument

[ Survey

O Questionnaire

[ Interview and/or focus group guestions
O Observation protocols

O Other

Please explan

[ Plamze see attacnec Corsutation Plan

Fiease make sure you have shiached ail the documents redevant fo this sechion.

M. Possible benefits, inconveniences, and risks of harm to participants

1.

Benefits

Identify any potential or known benefits associated with participation and explain below
O To the participants

C To society

Page 10 of 17
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[ To the state of knowledge

Please explain

Banefits would be more to the program and knowledge base. Individuals may benefit in the future if
partaking in spiritual care sducation that has employs the developed resource and thereby improves the
provision of spirfbual care of their patients and potentially perconal resilisnce.

2. Inconweniences
Identify and describe any known or potential inconveniences to parficipants

Time would be the onify known inconvEnienos, &5 students of the SAC would only be asked to :urt'r:ipa.tc in
person if they wanted to, or responses can be obtained throwsh email, thereby eliminating travel expenses.

3. Lewel of risk
The TCPS 2 article §.12 definition of “minimal risk research” is as follows: Research in which
the probabidity and magnitude of possible harms implied by participation in the research is no
greater than those encowntered by the participant in those aspects of their everyday life that
relate to the research.

Based on this definition, do you believe your research gualifies as "minimal risk research™
2 Yes
O No
Please explain your answer with reference to the risks of the study and the vulnerability of the
participants.
Thiz study iz minimal risk and all participants should be cutside the identified wuinerabde populations. All are

sszumed to be of sound mind and aze of ma._'nr'rl:lrtn orovide consent onos informetion s providesd, ard also
have the aility to withdrew oonsent st any tme during the consufation.

4  Estimate of risks ham

Consider the inherent foreseeable risks associated with your research protecol and complete
the table below by selecting likelihood for risk of ham.

Potential risks of ham Wery unlikely | Possibly | Likely
Emotional or psychological discomfort, such as fesling = O O
demeaned or embamassed due fo the research

Fatigue or Stress & O O
Social risks, such as stgmatization, boss of status, = O O
privacy andior reputation

Physical risks = O O
Economic risks | O O
Risk of incidental findings = O O
Cither risks | | |

If ather risks, please explain
Click or tap here to enter ket |

5. Possible risks of ham
3. What are the risks?
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Thare are fo ApDETERT risks, unless disoession of EFiI'itIJHIi'.':.' ar 5|:-|'r1"|:|.n.| CHEE T E |:-=r5-:-|1:||1:r1'55cr for
the indradual

b. What will you do to try to minimize, mitigate, or prevent the risks?

Should they be trigpered mental health supports are availabie throush NWP which information will be
oroviged to them Morthwests=mn F-:-rlrt-::hnic M=rtal Meslth S=rvices st 780-535-2089, or
merntalh=atth @Inw:ulllltzm.m. After hours sup nort can be obisined tl1r|:|u5ht hi M=ntal Heakh
HElpline at 1-877-303-2642 or Alberia 211, First Nations and inut Hops for Wellnass can be contacted
thirowsh 1-233-242-33100

. How will you respond if the harm occaurs?

Should they be trigpered mental health supports are availabie throush NWP which information will be
oroviged to them Morthwests=mn F-:-rlrt-::hnic M=rtal Meslth S=rvices st 780-535-2089, or
merntalh=atth @Inw:ulllltzm.m. After hours sup nort can be obisined tl1r|:|u5ht hi M=ntal Heakh
Helpline at 1-877-303-2642 or Alberta 211, First Nations and inut Hope for Wellness can be contacted
thirowsh 1-233-242-33100

d. Hone of your participant groups could be considersd vulnerable, please descrbe any
specific considerations you have built into the protocol to address this.
[ra |

6. Risk to researcheris)
Does this research study pose any risks to the researchers, assistants, and data collectors?
O Yes
2 No
If yes, please explain
| Click or tap hers to enker tewt |

=]

Deception
Will szlltrtiDime- b= fully informed of everything that will b= required of them pror to the start
of the researcher session?
=l Yes
O Mo
If no, please explain your use of decaption

| Cick or tap hers to enter text

M. Incentives, reimbursement and compensation

1. Is there any incantive, monetary or otherwise, being offered for participation in the resaarch
(e.g. gifts, honoramem, course credits, etc.)?
O Yes
2 No
If yes, please explain
| Click or tap here to enker text

2. s there any reimbursement or compensation for participating in the research (e.g. for
ransporation, parking, childcare, etc.)?
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O Yes
& Mo
If yes, pleass explain
| Click or tap hers to enter text |

3. Explain what will happen o the ncentives, reimbursement or compensation if participants
withdraw during data collection or any time thereafter.
| Click or tap here to ember bext |

. Free and informed consant

1. Participant’s capacity (competence) to provide free and informed consent
kdentify your potential participants (check all that apply)

& Competent adults
O A protected or walnerable population
O Competent youth aged 13 to 13
O Competent children under 13 {(who are able to provide fully informed consent)
O Mon-competent adults
O Non—competent youth
O Mon-cormpetent children

2. Means of obiaining and documeanting consent andior assent
Check all that apply
O Signed consent
& Verbal consent
O Letter of information for implied consent
O Signed or verbal assent from non-competent panicipants
O Other mieans
O Consent will not be obtaned
O Signed consent from the parents/guardians for youth/chid participants
O Informiation letters for the parents/guardians of youth/child participants
Flesse ensure you affach s consentzssentinformation documents.

3. Informed consent
Cescribe the exact steps in chronological onder that you will follw in the process of explaining,
cbtaining. and documenting informed consent.
| Click or tap nere to ek pet |

4. Ongoing consent
Will your research occur ower multiple sccasions or an extended penicd of time?
O Yes
& Mo
if yes, please explan the multiple occasions and the process of explaining. obtaining, and
documenting informed consent.
| Click or tap here to ember bt |
Fage 13 of 47
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5. Participant™s nght to withdraw
a. Describe what participants will b= told about their night to withdraw from the research at
any tirne.
Participants will have the right to withdraw from the research at any point dunng the research tme
withiout prejudice. This would include, but not limited to, prior to, during, or post consultstion.

b. What will happen to a person’s data if they withdraw part way through the study or after
the data have been collected submitted?
I Participant will b= asked if they agree to the use of their data
E it will not b= used n the analysis and will be destroyed
O it is logistically mpossibée to remove individual participant data
O WWhen linked to group data, it will be used in summarnzed form with no
identifying information

P. Anonymity and confidentiality

1. Anooymity
a. Wil the participants be anonymious in the data gathering phase of the research?
C Yes
[ Mo
b. Will the participants be anonymous in the dissemination of the results?
[ Yes
O Mo
2. Confidentiality
a. Are there any limits to protecting the confidentiality of participants?
C Yes
[ Mo

If yes, please explain
| Click or tap hers to =nter text

G. Use and disposal of data

1. Use{s)of data
a. What use(s) will be made of all types of data collected?

Cimks will Be summariz=d, sna dyzed, and then used to write & Consult Repaort and paper r-zEun:an

5|:-|'r1'11.|:u.l cEre l::m:hinE; Flrut-:Eii:s for |1ur'.;|'|15 stude=nks, ard also |'|1|'Iu|=n-:in5 the= development of &

resource for nursng sducstion.

b. Will your research data be analyzed, now or in the future, by yourself for purposes
other than this research project?
C Yes
[ No
If yes, please provide details of the other purposes.

| Click or tap hers to enker text

Pu;z 14 of 47
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c. Wil your research data be analyzed, now or in the future, by other persons for
purposes other than explamed n this application?
C Yes
[ Mo
If yes, please provide details of the other purposes.

| Ciick or tap here to enter text

2. Commercial purposes
a. Do you anticipate that this research will be used for a commercial purpose?
C Yes
[ Mo
If yes, please provide details of the commercial purpose.

| Ciick or tap here to enter text

3. Maintenance and disposal of data
Diescribe your plans for protecting data during the project. and for preserving, archiving, or
destroying all types of data associated with the research after the research is complated.
a. Means of storing and securing data
Ex. Encrypiion, password profected computer files, locked cabinel, separabon of key
codes from raw data, eic.

I:lLr|'|15 colsction and anul:.'.':is. diata will b= stored on a password protected computer on the NWP
HEC camipus without personal igenkifiers. File with data will aiso b= password protected.

b. Location of storing data

Imciude locafion of data-sforage servers if using web-based technology
Password protected file will be stored on paszword protecte=d NWP computer. When out of office
compuier will also be locked in bey-locked cabiret in WWP cubicle.

. Duration of data storage
if dafa will be kepf indefinifely, explain why this is necessary and siate whether the dafa
will confain idendifiers or inks to ideniifers.

Data will ondy b= kept until data has besn analyzed, synthesized and paper has been written. Once

the dxts hins be=e=n umrlnzl:l ard papers havse Desm submitted snd com Flete_. mll raw cetm will be
destroyed/deleted.

d. Methods of destroying or archiving data
If archiving dafa, describe measures fo secure or profect the data. I the archiving will
involve a third party please provide defails.
| Data will be del=bed from computer and server by confirmation with BWF IT |

4. Dissemination
How do you anticipate disseminating the research results? (Check all that apply)
& Thesis/dissertation/'class presentation
& Presentations at scholary meetings

Pu;z 15 of 17
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O Media

& Directly to participants andior groups imicieed
O Published article, chapter or book

O Internet (organization or personal webpage )
O Crther

if other, please provide details.

| Click or tap here to enber beok

R. Conflict of interest

1. Apart from a declared dual-role relationship (section #. #), are you or any of the research team
members in a perceived, actual or potential conflict of interest regarding this research project?
O Yes
E Ho

if yes_ please provide defails of this conflict and how you propose to manage it

| Click or tap here to enber bk

5. List of attached documents

Inciude required documents as additicnal attachments with this applicabon.
Descripthve name = the name the document 15 refmed fo i s appication
Fiiz pame = neyme o the e a5 alfachad
Type of document = consent fm, reciment document, dala collection nstrument. TCPS2 carfMcate, athics

aporoval from offer OVgariZaiion, Sic.
Descriptive nams Filz narme Type of Document
Frulia:t Promoss| Willett Prooosal Jam 12 POF
Environmentsl Soan Flan Willett Environmentsl Scan Plan Feb | POF
i7
Consufation Plan Willekt Consultaiion Flan F=b 27 POF
T. Signature

1. Primary investigator
By signing the application |, the Pl, whose name appears above will ensure that this project is
conducted in accordance with the policies and procedures goveming the ethical conduct of
research involving human parficipants at Grande Prairne Regional College. | allow release of
rriy nominative information as required by these policies and procedures. | understand that all
information on this form may be subject to venfication.
= v bl
cuﬁ"’{-%’f{i: to emter text.

Primary Investigator

2. Faculty supervisor (if applicable)

Fage 16 of 17
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I, the Faculty Supernvisor, have read and approved this project and affirm that it has received
the appropriate academic approval. | will ensure that the student is aware of the applicable
policies and procedures governing the ethical conduct of human subject research at Grands
Prame Regional College and | agree to provide all necessary supernvision o the student. |
dllow release of my nominative information as required by these policies and procedures. |
understand that all the information on this form may be subject to verfication.

Ok or tap he=re to & mter bk,

Faculty Supeniisor

L. Submission

Email completed application and required documents to researchigpre.ab.ca
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Appendix G

NWP Research Ethics Board Letter of Approval

NORTHWESTERN
POLYTECHNIC ﬂ’ Research Ethics Board

SCHOOL OF APPLIED RESEARCH

March 3, 2023

Research Involving Human Subjects

Ethics Reference Number 202301

Research Title Spiritual care: Development of a nursing student resources
Name of Researcher(s) Sherry lee Willett

Name of Supervisor(s) Dr. Ahtisham Younas (Memorial University of Newfoundland)
Date of REB Approval March 3, 2023

Dear Ms. Willett,

Thank you for submitting your application to Northwestern Polytechnic Research Ethics Board.

It is the decision of the board that your research proposal, as presented in the documents you have submitted
to the REB Chair meets the minimum ethical requirements for research involving human subjects. Therefore, |
am pleased to inform you, that the board has approved your application to conduct the above titled research

as outlined by your submission and its supplementary declarations.

Any changes that may occur in connection with this research that may have an impact on ethical consideration
must be reported immediately to the Research Ethics Board — please contact Research & Innovation directly.

This approval is valid until March 3, 2024 and is granted on the condition that the relevant principles in the Tri-
Council Policy Statement and the NWP Research Involving Human Subjects policy are strictly observed.

You are required to provide the REB (via the Research & Innovation office) with an annual update complete
with either a request for additional time or confirmation that your research has been concluded by March 3,
2024.

Sincerely,

Julia Dutove
Chair, NWP Research Ethics Board
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Appendix H

Table Summary of Consultation Results

Faculty Consultations

ID Identifying Strategies Effectiveness of Strategies Resources Suggestions
C1I1A | Session on stillbirth, Discussion is most effective: Stillbirth room was used, | Resource incorporating
palliation, family role, and Students can open up without memory-making spirituality/religion outside
faith in coping. Discussion- pushing it on them. Faculty felt | demonstrations and no of Christianity. Also, a
based, post-conference, other | like they must hide it to be outside resource was resource that fosters faculty
cultures included professional. Storytelling and referred to openness. Carried
identifying mistakes, nursing throughout the nursing
identity and how to behave in program
public
C2IA | One week dedicated to Agreed with C11A comments as | Palliative simulation used | Resource for spiritual care

palliative care with a
simulation — pt has Catholic
background. Debriefing how
faith can be brought into
patient care, discussing what
resources are available, and
what is nursing role

completed interview together

light, music, rosary, but
no outside resources for
planning. There was a
MAID resource provided
to students.

outside of Christianity
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Student Consultations

ID Identifying Strategies Effectiveness of Strategies Resources Suggestions
Y4SA | Learn what SC is — safe, ethical | Good with introduction but need | List of adjectives on Gap with focusing on the
care. Mental Health Course continuous integration and be MyClass. Cards for person or humanity in
with external Guest Speaker for | mindful in following classes discussion during the clinical and in practice.
Virtues. Mini Workshop, pair workshop but handed First year students should
groupings, case scenarios back. Games for de- be introduced to Virtues
escalation, de-stress. Project and use the
adjectives and integrated
throughout the four-year
program, including
clinicals.
Y3SA | Lectures, discussions with Discussion is most valuable. | Posted articles on “Confrontational learning,

professors in clinical practice

like to think I am comfortable
with spiritual care, but the issue
comes when discrepancy
between what is taught as
medically safe and what the
patient finds culturally
appropriate. “recognize | must
compromise and educate while
respecting their practices”. “I
know | do not ask the specific
question of spiritual care enough
when talking with my patients”.

spiritual care. Pre-
operative assessment
has a spiritual care
assessment.

I find, is the most
impactful™. “it [spiritual
practices] requires
exposure to these scenarios
for us students to truly
appreciate how important
spiritual care is to our
practice and the health of
our patients”
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Appendix I

Data Summary of Themes

Data Collection Theme Summary

Strategy Effective Strategies Resources Suggestions
Student Discussion | Discussion most Readings Non-Christian
and Faculty effective Resources
Debriefing Mentors Resources
introduced in 1% year
and incorporated
throughout four yr.
program.
Lecture Discussions and
Exposure to Life
examples
Faculty Simulation MAID Resource | Resource that fosters
Only faculty openness
Student Virtues When practiced and List of
Only Project integrated into the Adjectives
(Discussion) | following classes Cards
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Appendix C
Environmental Scan Report
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Spiritual Care in Undergraduate Nursing Education: Environmental Scan Report

Throughout years of critical care experience within a northern urban regional Intensive
Care Unit, | have noted the need for more consistency and standardization of spiritual care in the
clinical setting. The most frequent consideration of a patient’s spirituality is at the end of life;
however, this is inconsistent between nurses, patients, or care settings. Through peer discussion,
nurses have described discomfort with assessing or providing spiritual care based on their own
experiences or biases. Some have noted that physical assessment and treatment, or the
biomedical aspect of health, are highly important for nurses due to time constraints within
clinical practice. A lack of knowledge regarding local resources, confusion about the definition
of spirituality or spiritual intelligence, minimal training and education in spiritual care, and
feeling uncomfortable attempting to provide such care are all common concerns reported in
recent research (Cone & Giske, 2017).

A literature review was conducted to identify current educational strategies within
nursing to promote spiritual care competence. The literature review identified that no individual
strategy is best, but using a combinatory approach may help with diverse learning needs and
styles, positively impacting spiritual care competence (Willett, 2023a). However, it is also
essential to identify current strategies used within the local, collaborative, provincial, and
national organizations to prepare nursing students for spiritual care competence within their
clinical practice. Consultations with several Northwestern Polytechnic faculty and students
suggested a need for non-Christian-based spiritual care resources with applicability for
integration throughout the four-year collaborative Bachelor of Science in Nursing (BScN)
program (Willett, 2023b). This resource should foster discussion and practice within all contexts

to build graduate competence and comfort in providing spiritual care (Willett, 2023Db).
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Environmental scans can provide information regarding political, social, and
technological changes, as well as the current state of programs and needs and strengths or gaps
of services (Charlton et al., 2021). Once all information is collected and complete (including the
literature review, environmental scan, and consultations), it will be compiled and analyzed to
develop a resource for preparing nursing students to provide competent spiritual care within
clinical practice.

Purpose of the Environmental Scan

The purpose of the environmental scan is to identify what teaching and learning strategies
Northwestern Polytechnic (NWP) currently employs to prepare Bachelor of Science in Nursing
(BScN) students for spiritual care competence, as well as any strengths or gaps within the
curriculum programming (e.g., spiritual care teaching strategies within clinical experience).

The specific objectives for the environmental scan are:

e to find examples of spiritual teaching and learning strategies and resources currently
available within the NWP BScN collaborative curriculum,

e to identify what the NWP BScN collaborative program currently does well in preparing
nursing students for spiritual care,

e to identify gaps in the teaching and learning strategy options that are provided or target
populations that are missed,

e to identify what other nursing programs within the province, country, and internationally
do to prepare nursing students for spiritual care, and

¢ to identify resources and teaching/learning strategies within the provincial health care

system to support nurses in providing spiritual care.
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Environmental Scan
Sources of Information
The environmental scan consisted of external and internal environment reviews.
Internal Sources
For the internal environment review, consultations were previously completed and

reported to obtain internal information regarding the spiritual care preparation of nursing
students within the NWP BScN program (Willett, 2023b). The internal environment review also
involved a review of organizational documents, including the NWP Strategic Plan (NWP,
2022a), the NWP Master Academic Plan (NWP, 2022b) and the NWP collaborative BScN
nursing curriculum (NWP, 2023) course outlines, which included spirituality or spiritual care as
a concept. All of these NWP documents were available publicly on their website. Appendix D
includes a table summary of the internal source results.
External Sources

An external environment scan of other Canadian or international academic institutions
providing BScN programs, including a grey literature search on the internet (e.g., Google search)
for examples of similar programs in Alberta and Canada-wide using the terms “spirituality” OR
“religion” OR “spiritual care” OR “pastoral care” OR “faith” OR “belief system” OR “spiritual
intelligence” AND “BScN” OR “BN” OR “nursing degree program” OR “baccalaureate
nursing” OR “undergraduate nursing curriculum”. A general search with these terms did not
provide specific information about undergraduate institutional programs. A specific search of the
Memorial University of Newfoundland, University of Alberta, and Red Deer Polytechnic
websites provided nursing program course descriptions. These nursing schools were chosen due

to their comparable size and programming (Red Deer Polytechnic), provincial standard
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programming (University of Alberta), and national sample and familiarity (Memorial University
of Newfoundland). A search of the Red Deer Polytechnic nursing department website for the
above terms provided no results. The Red Deer nursing curriculum webpage was also reviewed
with no data found.

Canadian Association of Schools of Nursing (CASN) position statements or criteria for
inclusion of spirituality in baccalaureate nursing programs, and Canadian Nurses Association
competencies or position statements on spiritual care or spirituality in nursing. Also available on
the CASN website was the National Nursing Education Framework (CASN, 2022). Alberta
Health Services (2013) website was searched for spiritual care resources as they are the
provincial health authority. Appendix E includes a table summary of all external source results.
Data Collection

Data were collected by reviewing websites and through key information provided from
the previous semi-structured consultations. Both passive (gathering existing knowledge) as well
as active (creating new knowledge) approaches will be used for data collection, as face-to-face
communication is effective in developing insight and identifying issues (Charlton et al., 2021).
Communication with key informants such as the NWP contact person, faculty and students
provided guidance on which courses and documents to access on the public website.

Usually, two or more data reviewers would be ideal to ensure the quality of the review of
information; however, for this practicum, all materials were reviewed by myself, with any
discrepancies or discussions to be conducted with my supervisor. Each document was reviewed
for themes and then constantly compared to themes from the other documents. Each document
was preliminarily reviewed; during the second reading, notes of themes were made, and then a

third review was done to ensure all information was reviewed and gathered. All data and themes
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were documented within an Excel spreadsheet for ease of organization and manipulation into a
table for clarity, management of data, and presentation.
Data Management and Analysis

As qualitative content analysis can be used with various types of data, such as data from
consultations, literature reviews, policies, protocols, and websites, it was the chosen analysis
method for this environmental scan (Lindgren et al., 2020). Content analysis allows themes or
categories to be derived from the data or documents collected and the identification of
underlying meanings (Lindgren et al., 2020). All data collected was kept in an Excel spreadsheet
in table format. Any in-person communications, such as consultations, did not require recording,
but instead, jot notes were made, as this is a program and environment scan only (Willett,
2023b). Any data collected outside the consultations was kept in a separate Excel sheet for
organization and comparison (see Appendices D and E table summaries of internal and external
sources of the collected data).
Ethical Considerations

Any research within nursing must take into consideration ethical principles to protect
participants. These ethical principles include beneficence (the right to freedom from harm and
discomfort and protection from exploitation), respect for human dignity (the right to self-
determination and full disclosure), and justice (the right to fair treatment and privacy) (Polit &
Beck, 2021). The Tri-Council Policy Statement (Canadian Institutes of Health Research et al.,
2022) is based on respect for persons, concern for welfare, and justice. This environmental scan
is a review of already published information or documents, and although the documents may not
be publicly available online or easily found, they are available upon request. Therefore, after

reviewing the Human Research Ethics Authority (HREA) screening tool, this review is exempt
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from approval as per criteria 1 and 3, which state a project is exempt from HREA review when
the research is based on publicly available information, legally accessible, or publicly accessible,
or is a quality improvement study or testing within normal educational requirements (HREA,
2022). Also, any discussion or consultations with personnel are for quality or program
improvement according to the HREA (2022) definition of quality assurance and program
evaluation (see Appendix A for the completed HREA screening tool).

The NWP Research Ethics Board review and application (Appendix B) and the approval
letter (Appendix C) are included. Information provided in the consultation guided some of the
documents reviewed in the environmental scan. All information and discussions were kept in
confidence. Any collected information with identifiers such as internal person-to-person
communications or documents were secured under lock on premises (not to be taken home as
well names were not attached to data collection; instead, a code or impersonal identifier was
used. Also, any digital documents or data collection was kept under password protection on an
organizational computer instead of a personal device. All information collected is regarding
program improvement; therefore, no personal data was gathered.

Results

Data were collected and reviewed from internal and external sources. Resource themes of
textbooks, workshops, courses, videos, booklets, associations, and support documents were
identified (see Appendix F for a table summarized by resource theme).

Textbooks

Within the NWP course outlines identified by a faculty member as covering spiritual

health, the only resources listed were textbooks. Four courses listed Potter et al. (2019), three

listed Giddens (2017), and one each listed Balzer-Riley (2020) and Urden et al. (2022). No other
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resources were listed within the course outlines. These outlines did not include specific content
to be covered or other additional educational strategies.
Workshops

One workshop was noted from the internal consultation results from a fourth-year
student. This was an abbreviated one-hour Virtues Project workshop, usually two to three days
long. Virtues Project uses small and large group discussions to include their five strategies: speak
the language of virtues, recognize teachable moments, set clear boundaries based on restorative
justice, honour the spirit, and offer companioning (The Virtues Project, n.d.).
Courses

Two of the external resources previously offered spirituality-focused courses. However,
neither of the institutions currently offers these courses. The University of Alberta offered
Interdisciplinary 577, a spiritual assessment in the Promotion of Health (University of Alberta,
2023). MUN’s Spiritual Dimension of Nursing Practice explored the student’s spiritual
philosophy and development, including spiritual well-being, spiritual needs, spiritual distress,
and spiritual care (MUN, 2013). Both courses at one time explored the student’s spirituality and
various approaches to assessing spiritual needs.
Videos

A search of spirituality on MUN’s website found a thirteen-video set series on spirituality
in various contexts and situations. Only a brief excerpt was available. Otherwise, they could be
purchased as a resource for nursing education (Westera, n.d.).
Booklets

The Alberta Health Services (AHS) website provided a Health Care and Religious Beliefs

booklet which provided an overview of health and illness along with things to observe, diet and
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beliefs of various faith communities. The faiths identified in the booklet included Aboriginal,
Buddhist, Christian Science, Church of Jesus Christ of Latter-day Saints, Eastern Orthodox,
Hindu, Islamic, Jehovah’s Witness, Jewish, Protestant, Roman Catholic, Seventh-day Adventist,
Sikh, and United Church (AHS, 2015).
Associations

AHS also provided a link to the Canadian Association for Spiritual Care (CASC), which
has as its mandate to advance the professionalism of spiritual care and psycho-spiritual therapy
in Canada (CASC, n.d.). Although not nursing-specific, they provide multifaith resources,
MAID information, and various educational events and resources.
Support Documents

External resources provided several support documents; however, the majority were not
specific to spirituality but to terms used about spirituality (e.g., discrimination, culture, religion).
Only one document was specific to spirituality.
Position Statements

The CNA (2010) provided a position statement on Spirituality, Health, and Nursing
Practice. It identified spirituality as “whatever or whoever gives ultimate meaning and purpose in
one’s life, that invites particular ways of being in the world in relation to others, oneself and the
universe” (CNA, 2010, p. 1). The document also provides background and support in increasing
diversity. CASN (2011) also provided a position statement vaguely associated with spirituality,
noting that nurses “need to understand and practice nursing within the pluralistic social, cultural,
and political contexts of Canadian society; and diversity across Canada including demographic,
socioeconomic, cultural and geographic diversity” (CASN, 2011, p.1). They also note that

nursing education programs must adapt, incorporate, and respond to new knowledge in the ever-
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changing population of students and their practice environments (CASN, 2011).
National Nursing Education Framework

CASN (2022) provides the National Nursing Education Framework, which does not
specify spiritual care when searched for the specific terms, but terms often associated with it
(e.g., discrimination, anti-racism, culture). It identifies nursing education as preparing graduates
to provide safe, competent, ethical, culturally respectful and humble nursing care. The programs
must prepare graduates to communicate and collaborate and identify their own beliefs, values,
and biases and how they may affect the care and communication with diverse populations
(CASN, 2022)
Strategic Plan

NWP is a new name to the previous Grande Prairie Regional College, and a new
Strategic Plan has been proposed with this change. Specifically to spirituality, three areas in this
strategic plan potentially pertain. The hope is to develop a culture of achievement where the
institution strives to become a top employer by creating a supportive environment where
members are motivated, engaged, loyal and proud; to attract and retain learners by engaging
international life-long learners, and to grow enrollment revenue, which is a hope to increase
domestic and international enrolment (NWP, 2022a). Each of these areas for development
requires a robust support system to support the students’ health and well-being and the
community as both diversify.
Academic Plan

Along with the Strategic Plan is NWP’s (2022b) Master Academic Plan. This plan
identifies one of NWP’s core values, being responsive to students, the market, and the

community (NWP, 2022b). In order to provide sustainable enrollment growth, the institution
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must be committed to supporting and maintaining a culture of inclusion and accommodation of
an increasingly diverse student body. These ideals emphasize the need for spiritual care
competency of future nurses locally.

Discussion

After reviewing the data, several resources are available from internal and external
sources. The internal course outlines and consultations show that NWP provides an introduction
to spiritual care; however, it may need a resource incorporating not only textbook information
but practice and critical thinking opportunities. As the Strategic and Academic Plans emphasize,
diversity in student and community populations is the future.

As a provincial health authority, AHS provides several educational resources to support
nurses in providing spiritual care. These could help add information and diversity when building
the resource. Nationally within nursing, spiritual care competency is supported, as can be seen in
the CNA (2010) and CASN (2011) position statements and the National Nursing Education
Framework (CASN, 2022); however, locally, this has not been adequately supported or
standardized within the nursing curriculum.

Limitations

There were several limitations to this environmental scan. Firstly, the external reviews
were limited to a website or publicly available documents. Had consultations been completed
with AHS personnel (such as the Diversity and Inclusion team or the Spiritual Health Care
Team), or other institutional personnel, more documents or resources may have been retrieved.

Another limitation was personal website search knowledge. Basic search terms were
used; however, if there had been consultation with someone with more computer skills, the

search terms may have been more successful. Also, my bias in the specific search terms may
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have affected the results.

Thirdly, time seems always to be a limitation. Sometimes other sources may not be
considered when working toward a deadline based on time restraints. Time restraints limited the
time for ethics reviews, limiting the consultations that could be completed. In the future, it would
be ideal to complete consultation with various outside parties (especially experts in spiritual care
or diversity) to get an accurate picture of the available resources.

Implications to Practicum

In conducting this environmental review, several resources have been identified which
can be used to develop a resource for preparing students to provide competent spiritual care
within clinical practice. There are several textbooks found as resources, however, as was noted in
the consultations, there are few practical or clinical resources included in the course information.
Also, the resources regarding non-Western or non-Christian spiritual philosophies included in the
courses are limited. The textbooks, associations, videos, and other documents found can be used
to develop the resource in the next practicum course.

Conclusion

Based on the internal and external environmental reviews (which include the data
collected from the consultations), although the local nursing curriculum includes several
educational strategies and resources, there is a clear need for a resource with applicability for
integration from theory into practice. Several resources have been identified which can provide
information for development. However, it must include diverse spiritual community information,
with usability within all four NWP BScN collaborative program years. It must emphasize
practice and discussion to ensure students are comfortable and competent in providing spiritual

care upon graduation.
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Appendix A
Health Research Ethics Authority (HREA) Screening Tool
Student Name: Sherry lee Willett
Title of Practicum Project: Spiritual Care: Development of a Nursing Student Resource
Date Checklist Completed: January 19, 2023
This project is exempt from Health Research Ethics Board approval because it matches item

numbers 1&3 from the list below.

1. Research that relies exclusively on publicly available information when the information
is legally accessible to the public and appropriately protected by law; or the information
is publicly accessible and there is no reasonable expectation of privacy.

2. Research involving naturalistic observation in public places (where it does not involve
any intervention staged by the researcher, or direct interaction with the individual or
groups; individuals or groups targeted for observation have no reasonable expectation of
privacy; and any dissemination of research results does not allow identification of
specific individuals).

3. Quality assurance and quality improvement studies, program evaluation activities,
performance reviews, and testing within normal educational requirements if no research
question is involved (used exclusively for assessment, management or improvement
purposes).

4. Research based on review of published/publicly reported literature.

5. Research exclusively involves secondary use of anonymous information or anonymous
human biological materials, so long as data linkage or recording or disseminating results

does not generate identifiable information.
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6. Research based solely on the researcher’s personal reflections and self-observation (e.g.
auto-ethnography).
7. Case reports.

8. Creative practice activities (where an artist makes or interprets a work or works of art).

For more information please visit the Health Research Ethics Authority (HREA) at

https://rpresources.mun.ca/triage/is-your-project-exempt-from-review/
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Appendix B

KGPRC

Research Involving Human Subjects Ethics Application
A_ Research team

1. Principle investigator

Pl name:

| smerry 1me winett

Pl department, schoodfaculty, institution:

| Hursing Department, School of Heailth and Educetion, Mortheestern Folybechnic

Pl position:

[ Nursing Instructor

Pl emai:

| taiettdnwpolytack o

Pl phone:

| 7B-332-2817

2. Ressarch team members

List all casment research team membsers. This incledes co-investigators, stedents, assistants,
faculty supervisors, community onganizations, and clients.

Name Email Riole m the Project | Institubional Affliation
Dr. Deens Honan DHonan@repolytech.ca | Contact Morthwest=rn F'-ul:.'tacl'ni:
Dr. Ahtisham Touras AvE133 M mun . ca Sup=rviser Memaorial University of
Mewloundliarsd
B. Project information
1. Project title

| Spiritual care: Development of 8 Hursing Student Resource

2. Anticipated duration of the project
a. Anbcipated start date for recniment/data collecbon

[ March 3, 2023

k. Anbcipated end date of your research project

[ &pril 6, 2023 With Resource Development Gurine Summier Semestar com pletion Aurust 7, 2023

3. Geographic locationis) of the study

| Grande Frairie, Alerts
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. Project funding

Is s research funded?
[ Yes
E Mo
I Pending
if yes or pending:
Date of awand

| Click oor it here to enter best |

Funding source|s)
| Click or tap here to enter bexd |

D. Multi-jurisdictional research
Does the proposed research require Research Ethics Board (FEE ) approval from other ethics
board(s)?
C Yes
E No
if yes, kst the other research ethics board(s) from which you or your research team members
hawe sought approval or will seek approval.
Please aitach prool of appications 1o oifer mseath ethics baard(s). or irverd approvals Lpon recelving them
| Exempt from reguiring Health Ress=arch Ethics Authority review basesd on their oriteria |
E. Other approvals and consultations
If additional request|s) for pemussion/approval are required please list themn here (e.g. school
distnict, health authonties, govemment authority, community group, etc. )

Crther approval and consultation Yes and Yes and will Mo
approval provide approval | approval
attached as received reguired

Click or tap here to snker text Click or tap Ok or tap kere ta Click or
NErns o SeEr EmTEr DENE Lap nEre

L4 L3 ENEEr
LENE
F. Scholarly review
¥What type of scholary review has this research project undergone?
[T External peer review (e.g. granting agency)
[ Supenvisory committee or supsrvisor
C Mone
O Other
If other, please explamn.
| Click or tap here to =nter taxt |
G. Researchers) qualifications

¥What trmining, gualficabons, or personal expenences do the pnncipal invesbgator and'or research
tearn members have i relation to your research methods, the nature of the research, and the
charactenistics of the participants?

I |
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Sherry lee Willett is 8 nursing instructor currently compisting the last two practicsm courses in her Master of
SCiEmcE in I-.Ium'n; degres. Fr:'.riuusr:.' completed Statistics, Fourdstions for Advenc=d r-lursinE Practice,
Philcsoohical and Theor=tical n HursinE. REs=arch Methiods in r-lur:;inE_. Fupulul‘.iun-l:-used Hur.in;. Lﬂ.dinE;
Change in r-lur:;|'n5_. HLr.:'mE Individuals =nd Farmiilizs Through Lifie Transiticns, and Knowledse Transk=tcn and has
completed 2019 TCPS 2: Core.

Dr. Deens Honen is the faculty member with mandate of new ourriculum development for the School of Health
Bachelor of Science in Nursing program. Recently completed her PhD dissertation research study using
constructivist grounded theory methodology and methods.

or. Ahtisham Youmas' :|rimz|.r|r resesrch exsertise imnclsdes: murEim&ed F-upulu'l:l'-:ln.':. Do s SN ard mr-aE;l".rirE_.
implementation sdenos, athics and nursing =ducation, seif-vsareness, mied methods, research methods

H. Research involving Indigenous peoples of Canada (including First Nations, Inuit, and
Metis)

The TCPS2 (chapter B) highlights the importance of commmunity engagement and respect for
community customns, protocols, codes of research practice and knowledge when conducting

research with Indigenous peoples or communities.
Indigencus peagies Include First Nation, iult, and MEtls reganiess of where they reside or whether or nat thelr
Names appear on an aMclal register.

1. Does your research involve indigenous people?

O Yes
Zl No
2. Will you be conducting your research on First Nation reserves, Indigenous setlerments, or
other lands designated as Indigencus termitory?
O Yes
2] No
3. Do any of the critenia for participation inchede membership i an Indigenous community, group
of communies, or organzation, including urban Indigenous population?
O Yes
& Mo
4. Does the research seek input from participants regarding a commanity's cultural heritage.,
artifacts, traditional knowledge or unique characteristics?
O Yes
2] No
5. Wil indigenous idenfity or membership in an indigenous community be used as a vanable for
the purposes of analysis?
O Yes
2] No

6. Will the results of the research refer to Indigenous communities, peoples, language, history,
or culture?

O Yes
= Mo

If you answered yes to any questions H1-HE have you initiated or do you intend to mitiate an
engagement process with the Indigenous collective, community or communities for this study?

| Click or tap here to enter text. |
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Please explain who you have consulted with and how you will mwolve the Indigenous commumnity
in the design, development, and dissemination of results.

| Ciick or tap here to enter text.

International research

Will this research be conducted in a country other than Canada?

O Yes
E Mo

If Yes, please list the country(ies) and the processes for research ethics approval in that country.

Country other than Canada where | Research ethics approval process for each country listed.
this research will be conducted

Click or tao here to snter text Otk or tap hesne to enter text.

Please affach proof of appicafions to ofher Countries research ethics, or forwand approvads Lpon recaving them

Description of research project

1. Briefty describe this research in non-technical language

The research chjective(s) and guestion(s)

The oversll goal of the practicum is to develop & learning moduile or program to prepare nursing
students” provision of spiritual care in cinical practice.

The key objectives are:

1. Describe factors affecting nursing student ability to provide spiritual care;

2. ldentify current strategies to tesch spirituad care within Northwestern Folytechmic's Bachelor of
Soence in Nursing curricukum;

3. Develop a resource to prepare nursinE shuderts to |:|n:--.'|'du SFII-FI-‘I:LIHIEEFE,' and

4. Demonsrinte advancsd nursing practice comipetenoes.

The importance and contributions of the research

Researchers heve noted that spirituality is strongly tied to & parson’s identity and physical and
p=ychalogical wel-being and that patients heve reported spiritsal strugpies and nesds across vanous
chmnial nettinE;_-: |5|:-|'rFth.I{urE Asenombion [SCA], ll:l:I.EI].The SEA.:IE:I.EI| notes that competency to
prowvide appropriate care for all aspects of the person an improve & patient’s parception of well-
I:m'n; mnd hi=alth. Hurn'n;:tu:lmu are taugshit to care for Fa.'l:ien't_-: h-:-i':h'n:ull':.' 'n'i'tl'.l'm:li'.lil:luuli'l'r',
including patient spirituality | Cansdian Association of Schools of Nursing, 2022). According to the
Sovemmient of Alberta |:.1I]23-|. the province has senerismoed sndis expected to conkinue to
E:-:Fcricm:e_. racord lEvels of inksmational mi;n.tl'-:ln ard hiEhl'nterFr-:-'.n'm:iul mi?'-:.‘h'-:-n. Th=
increasing diversity of the patient populstion locally emphasizes the need for our nursing students
to provide appropriate care and include the patient as an sctive participant in their care. Mo care
|:|Iun|'.-: ore Size fiks ull.esp-tl:iulllll whan :Fnl'ril:mﬁlll plays & part. However, our binzes mnd discomifort
with tha int-u.n;ihli: i:l:ln:i::'t-:rl'spirituulil.':.' may lead to oarriers to the Dest Fa.tl'cnt =T |:5E.!.. 1|:|:I.El:|.

Prowiding spiritual care iz not only for the patiznt's benefit but may also positively impact nurses as a
mesns of s=f-cars. 'EFvl'rFtl.n.Ft'll can be a heatthy and constructree reservoir for nursss, from the
discipi'nu of meditation, prayer, and r-:li_ﬂl'-:!us ritusal through to the re mticnshins miany creste and
msintsin in their faith i:l:lmmun?t'lr" .:SI:A. 20489, p. :I..'-':|. F:mhrh:le.:lnill:mntu that seversl studies
are examining the potential positive impacts of spirituality on compassion fatisue and burnout in
nursing,
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Based on the necessity of spiritual care and nurses’ discomiort and unpreparedress in providing
such care, the develoomant of & rescures B aid in F-re:urinE nur:inE students to |:|r-:l-.'|'-:|= :F-irl'tuul
mr-:a.:lpr-:lpriut:r:.'. |:1"I'i|:|'-=|1'tl':.'_.a.|1|:| tfl'l:l:ﬁ'-lcl'll in tha -:Iini.:.ls:l:t'nE is ne=ded, Once o thoroush
lit=rabure review is camplatad EEamining curnent resources snd their efectveness, the informiation

]
will be appraised and inb=prated to develop @ resoURCE apEropnate for the tarmet populstion.

I applicable, provide background infommation or details that will enable the Research
Ethics Board to wnderstand the context of the study when reviewing the application.

Throughout 'r:urs-:-'l'i:ri'h'i:ulcure i::-lp-cr'r:m:: within a morthem urbam r-:;i:lml ntensree Care Unit, |
hawe roted the nead for more :-:-n:l':l:encr' and smrdardization of spirfousl cere in the clinical settinE.
Thee mast frequent consideration of a Fa.ticnt’s spfn't.n.ft'll is @t the and of life; howeyer, this is
inconsistent DELWEER nUrses, patients, or care sectings. Through peer discussion, nurses have
deseoribed discomfort with assessing or providing spirfbusl care besed on Ehair own exparisncas or
biazes. Some hawe noked that :|h'|m'i:ul sssassmieEnt and trestment, or the Siomiedical nspect of
haalith, sre hiEhrIr im posrtant for rursas dus to time constrainks within clinical |:|ru|:|:|'-:=. Collaagues
reportzd a lack of knowledge regarding looal resources and confuson abowt the definition of
5|:-|'r'|'11.n.l't||'cr5:irituul intelli;znce. These are slss COMMON CORCEMTS reported in recent resssnch,
slong with minimal training and educstion in providing spirtusl care snd fesling uncomortabls
sttempting to provide ssch care [Cone & Giste, 2017].

A litErature review is :|-=inE corducted; howeywer, it is also essentisl to i|:|c|11:|'1"|l current
5I:rul:|=Ei|:5 wsed withim the lcal, collaboratree, provincisl, and nutinml-:r;unimﬁ-:m to prepare
nursing sthudents for spiritual care competence within their dirioal practice. Emironmiental soans can
pr-:--.ll'-:ll: information raE,ar-:IinE |:-:l|i'h'n:|||. s, amd t|:|:l1n-:-|\:l5im.ln:hun5-==. as wall as the current
state of programs and needs and strengsths or gaps of TATEICES [-::mrrl:-:-n soal, znz1| . The purpase of
the amironmiental scan is to identify what tesching and lesrning stratesies Horthwestarn
F-:-I'r'temnil:[H'HF]chntrlr employs to prepare Eachelor of Soenoe in HLrsinE |:HE-I:|'|I| shudests far
5|:-|'r|'t|.n.li:un= comipatencs, & well 85 sny strengihs or gaps withim the curricuum program "n|'|15.:c.5._.
spiritusl care teaching strategies within cinical experisnce|.

once all informistion is coliected and Comiplate [im:l.u:inE thie liberabure review,
ErironmieEntal scan, and n:lnsultuti:!n.'i|. it will be n:!mpilcl:l mnd anahyzed to develop & resgurce for
pre :urinE nur:inE; shudents to |:|n:-'.|1'n:|z comoetEnt soiribusl care within cinioal |:n-:|:i:e.

K. Recruitrment

1.

Participant details
a. Briefly describe the target populationds) for recruitment (ensure that all participant

groups are identified e.g. group 1 — teachers, group 2 — parents, group 3 -
admanistrators )

Group 1 - Faodalty

Group I - Studenks

Why is each population or group of intersst?

Group 1 - Faculty - to identify their current teaching and learning strategies for spirue ity and
5|:-|'r|'t|.n.ln:une withim the BScN prasram

Group 2 - Students - to i|:|i:n1:|'1':.' their per-::pﬁ-:-ns,‘ntut they bEmd, mmed what they did not like, of the
current teaching and k=arnine streberies for spirituslity and spiritusl care within the 8508 prosram.
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c. What are the salient characteristics of the participants for your study (eg. age, gender,
ethnicity, class, position, etc.)?
Ligt all inciusion and exdusion cnferts o ans using
Growp 1 - Feculty - those who teach spirituality in the BScN curriculem to consul regarding their
current teaching and learning stratesies
Group 2 - Stugents - those who an :urti:ipu.rrts in the Student .!.l:l'-'isn:!rg.' Coenmitbee 5o that bhers is
st l=ast 1 0r 2 representatives from each year of the BESo¥ program.

d. What is the desired number of participants for each group?

At l=ast 1 faculty member from sach B5CN course thet incledes spirituality within its concepts
&t l=ast 1 student from esdh year of the B5cH collsborative program

2. Recruitment and process
a. List all source for mformation used to contact potential participants (e.g. personal
contacts, listserves, publicly available information, efc. ).
Publicty available information for faculty
Student Advisory Commithes st via email

b. List al methods of recruitment
E g in-persan, by felephone, letter, snowhall sampiing, word of mouth, advertisement, eic.

| Emisil, in-person |

c. | you will be using personal andfor private contact information to contact potential
participants (as stated abowe), have the potential participants given permission for this,
or will you use a neutral third party to assist you with recruitment?

Note that s 5 nal a concem when publc or husness contact informatian [s wsed.

Faculty are aiready awars of the project, and hawve agresd to be contacted if nesded

Recruitment for the SAC students would be & discussion of the research project within the nest

m ul'.inE. ard studepis could choose to woduni=sr o orovids consufation. Also, |'|11'-:|rm|'|15 them that

Furtid:utiunl'.': completely woluntary, and has no effect um-:lcmim.lrll. and they can withdr'w their

pcrmis.':i:ln = un'lrtim . #.I:-u_.'l:l'-eirrespunpes will be recorded by r-:ln-p-u"sumll'd:ntirizrs [25. year

1 shodent &)

d. Who will recruiticontact participants?
E g researchey, assisant, third pary, efc. Santy for each parficpant roup.
Rec=mroner [PI] will contact TACUlty a5 they sre |:rl='.r|'-:-u=|'|I NWErE 0T |:|rl:-j:|:|:
R=cmmrohsr |:PI:| will comtact studsnks by mentl'-:lnirg in e SAC mul‘.inE it they would be '.'lillirl5 to
volurteer. Then amsil with information will b= proviged to tham.

e. List and explain any relationship between the members of the research team (ncluding
third party recruiters) and the participant(s).

Group 1- Facutty - Co-workers

Group 2 - Students - Potential instructor for some of the students partidpeting [therefore power

diffarentisl must be clarified and stzps taken so participants do rot fee) cosrced of prassunesd to

particpete]

f. In chronological order (if possible) describe the steps in the recruitment process
Inciuge how you will screen podential parficipants, where appicatve.  Consider where the process
permission of other bodles may be requined.
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1. Flwill disouss i FI"I-I:|H:|".15\.I5.I: m-bt‘thE the res=srch :rnject |:|r-:-'.|1'|:|'l15 informistion rEE,'-u.r-:IinE SETIE.
werbal corsent will be obtained sfer dispussiaon of welutary :urti\:ipa.ti-:-n ar:d withdrawal fram the
discisssion, no aoademic |:|re_'u|:|ii:= whather :|urr.i|:|'|:q.t-:= or rot, Bnd Siso RO personal identitiers will
b used with oolecked rEIpOnIen.

I. Once vwolunteers are jdentified [recutty or .:tu:ltnts]thz |:|u==ti-:-|1: will be F-r-:".ril:le-:l via =mail to ke

|:|urti|:|':|un1= 5o they can refiect on thair resoonses.
3. Faculty membsrs will o5& recruited via emsil =nd FESpOnSes fan be pathared Vi &mail or in parsan

i'rl:he:.-'n'-:!ull:l arefer to discuss. A;uin. (] F-ursnmll'-:lzntiﬁtr: will be in'u'-eE;-:.mml:l responses [as,
Course ¥ Instructor A).

Flease upload all the supporting documents relevant to the recruitrment methods identified (Examples
include: emails recruitment script, poster, invitation letter, ete.).

3. Power relationship (dual-role and power-over)

Are you or any of members of the research team in any way in a power relationship, including
dual-roles, which could influence the vohmitariness of a participant’s consent? Could you or
any of your research team members be perceived to be in a power relationship by potential
participants?
E g teachers-students, therapists-cllents, supendsars-empioyeas and possible fesearcher-ralathe or
ressgrmher-close-ied where slemenis oF FLst or depenadency’ Coud resuat in undue fusnce.

= Yes

O Mo
If yes, please explain steps to address this.
Ensurarce to students that purtil:l':utan'lsc-:-'npleterr' voduntary, With no soademic pre_'rJl:i'cE O CORSE GUERIE
with refussl to Jurl:l'cipa.te..ﬁ.lnzl. En.-:uﬁnEthe purtil:ipu.nl: has the uppurh.ln'rr:.'t-:-dzclhe Bt &ny |:-:lint |:|ur'l15
the corsukation as well. Al responses will be recored with nor-oersonal identifiers .::.E., Course # Irstructor
A, Year# Student A). Student's comfart is mast important, whether they wiould prefer to discuss response in
parson ar vim amail, either will b scoepted. Alo thers wil BE no incentives to Fa.rl:l'i:ipute Fr-:wincl:l.l:-:-nsent
has be informed and onEoing.

L. Data collection methods

1. Data collection methods
a. Which of the following methods will be used to collect data? Check all that apply.

i. = Interview participants
& In person
& By telephone
& Group Interviews or discussions (including focus groups)
O Using web-basad technology

ii. O Administering a questionnaine of SUrvey
O In person
O By telephone
O By mail
O Using web-basad technology

ii. O Administering a computerzed task

Please explain
Fape 7of L7
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| ik or to0 ere to ember bent |

iw. O [Jl::s-enr gpaﬂlclpanti
Please explain

| [ i TR0 NEns 0o SDeEr TR |
¥. [ Recording of participants

O Audic

[ Video

O Phiotos or slides

& Note taking

O Fipcharts

O Drata collection sheets (attach)

O Cither

| f other, please explain
vi. O Using human samples

O Har

O Urine

[ Blood

O Saliva

O Cither

f other, please explain
vii. O Lliir!g specalzed equipmentmachines (e.g. ulrasound, sphygmomanometer |

EEG, etc.)

lF'|E.E|5E explam |

wiii. O Other testing EqLIID-TIE-I'Il "::-1 -:.3|::1J.|red under other categories (e.g. arifacts,
pamtings, drawings, journals, eic.)

lF'|E.E|5E explam |
ix. O Collecting rr'a1en.3 5 supphed I:::||I or produced by, the participants

Please explan

[ Click e tap here to enter text |

% T Analyz g secondary data or secondary use of data

Please explan

| Click or tap here to ender bt |
xi. O Other

Please explamn

[Click or tap nere to enter text |

b. Provide a sequential descrption of the procedures/methiods to be wsed in your
research study.

Methads:
Deyelooment of & Resouroe

='nE= Bof 1T
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1. Litermbure raview:

The purpose of the Fteraturs review is to Seve lop & n-:lmprehzn.-:'r.re um:lzr:tun-:l'mE of tha I:Em:hinE;
and learning strategies used to prepare nursing students for spiritual care.

= .ﬁnl'ntqrut'r.re reiew will b conducted to inn:l.lde.anur:.'zc. and Fllnthui:e diverse res=arch
methododngies, including experimental, non-experimentsl, theoretical, and conceptual studies,
which iy more effectie by suppaort nLr.':inE‘F myicenced-tased F-mctil:e.:'.im'rrtem-:lr: & Enaf, 2|:||:l5|.

- Dedusctive methodology for data umrlrsi.': snd ::.'nthuis with brosd I:|'JI:F|:iDI15 to Eu'd: tha
review will be empioyed based on the aims of the review:
o What are the commonly used methods of nursing student preparation for spiritusal
cHreT
o Whet interventions are being examined to improve nursing student provision of
spiritual care in the cinical setting?
a Hivaw affeciiye are thase interyentions?
= Tasular Frescn'n.ti-:-n will be used for dats F-rescn'n.tl'-:ﬂ fram the inti:En:r.i-.'e re-.ll'ew.:c.E;._.

lit=rabures sum mary tu.hl:stc-.':ucl:l'nl:tr:.' |:|r|:|'.ri|:|-= =n owerview of the stodies, im:lul:ll'nE methods, key
results, and -:|'iti|:r.||u|:-:|n'.|isul rzmru|.

= Review of Practicuem F:ep-:rlsfn thie Healh Scierces IJhrur'll. I'.-lcrn-:-n'a.ll.lni'-.'zrsil.':.'
= Boolesm s=srch of tearms:
o spirituality OR religion OR faith OR belief system OR spiribual intelligence
o AND mursing students OR student nurses OR undergraduste student nurses
Ll Coviminmzes: CIRAHL, Sa:upus, The Cochirans Lihrurg,'.JBI EEP Databese, Wen of Soemce
= mchusion oriteria: peerreviewed ressarch studiss, limited to the EnEF.':h language betwesn

the years 2013-2022, Wwith the =i of discussion or reseanch on tha |'rn|:-rl:--.'em-u1t of Coem pEtEnCy or
effectiveness of spl'r'itmln:urz |:|r-:-'.|1'-:|=|:| I:-:.-nurn'n; studernts, i-_'-:p-u"l'mcml,. |1|:||1-E-||:-=ri'11-=|1tul.
conceptusl and the=oreticalk-based, and disoussion papers.

- Exclusion ortera: lansuages other than EnE;Iish without avsillabie bransiation, owiside of
5|:-=|:|"ri=|:| debes, :i'.':ms.':inE :||:||:-u|ul'.i|:|n5 putside of nursinE studerts, commentaries, edtorisks,
oainicn Ficc:s_.a.m:l dissertations.

- Horthaestern F-ur:.-h:n-.ni.: and Mamonal Llni'.lern't'll of Hewfoundisnd libranans will assistin
the literature sesrch bazed on the abowe criteria and help narrow down or expand the search as
na=dad,

- integrative review will b2 conducted with & mimimum of 3 studies without & madmum to get
8 true sense of the currant reseanch
- Review of abstracts for the disoession, svalustion, nrimplcmcnnti-:-n ofs I:urnl'nE s L,

prosram, of resource for nursinE studesrts mimed akim :|ru'.lin5 Comipetancy or et ectiveness of
spiritual care

w Critical up:lrui:ul of uIIan.nﬁ‘n.ti'.IE rh.l-:liu:[im:l.u:fn; mul‘:."h'c. s orimtree, mnd likErsturs
reviews] will be completed using the Public Health Apency of Canada’s [2014] Infection Frevention
and Control Guidelines Critical Appraisal Toolkit

" Critical appraisal of all qualitative research will be completed using the Joanna Brigps
Institurbe [2020] Checklist for Qualitstive Reseanch.

- Critical uF-:lruisul of &l mixed methods research will be comaleted usinEtht Mivsd Metkaods
Apr'-u.l'sulTu-:-I.:MM.ﬁ.ﬂ Version II:I:L-E.:H-:-nE =k al., znia|.

= Qmi't'll ruthF of lo'w, moderate, -:-rl1i5l1 |:|uu|'r|.'|r will be E;i'.lent-:-th: studies besed on the
|:r|"|:i|:ula.:||:ru|'.-=u.I-:|'i'teriu.

2. Consulnations:

To imcisde fi=id experts sudh a5 coirftusl lesders, staff nurses, nurss edl.r:utur':-_.nursing sochoal
instructors, nurse managers, and nursing students from all four years of the BScN program at
Northwestern Polytechnic [NWF| as may be found from the following sroups:

o]
- WWF School of Health & Education, Department of HLI'.'I-I15 Faculty

= WWF School of Health & Education, Eachelor of Sohsnos in Hur:inE |:B-5|:H:| Curriculum
Committes
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- Grance Prairie Hi:5|'-:lnul H-:spﬂ:ul rursirErc:lr:si:ntuﬁ'.rcs

- Grands Prairie Regional Hospital Spiritual Heafth Department
- Grande Prairie Hc5|'-:lnul H-:-=|:|FI:||I Imeclusion and I:lf'.lcm't'll Commitiee
- NWF Student Adwvizory Commitbee with individual student participant input

Grande Prairie Hc5|'-:ln'ul H-:-=|:|FI:||I Fatiemt .ﬁ.-:l'-.'l'.'mr'll Reoresentaties or Committee
Envirormental soan:

- Website review and consult with the University of Alberts Nursing Department Faculty —
current colisborative partner

- Other Canadian or international academic institutions providing a EScM program

4, Obtmin =dditional infarmation:

- Potential audit or review of the previous curriculum throughout the four-year BScN program
5. Develop the resource:

B.

Dutlire =n implementation snd svalustion plsn for s newly developed ressuros:

. Where will participation take place for each data collection method/procedure?

For Step 2: ConsuRtations (which is the only human subject deta collection method) - will take place
either sk schoolin person for the students and Peoulty, or wia email.

For each method, and in total, how much time will be required of participants?

For the consuiations upr-:lr:l'mutellll 13-20 minwb=s r=|:|uir=|:| per ndirvichusl, both for faculty and for
studenits.

e. Wil participation take place during participants’ office workhours or instructional time?

O Yes
E Mo

If yes, please indicate whether pemmission is reguired and how this will be obtaned.

Shudents will ba |:-r-:l-.'idcd the o :||:|-:v|"|:unil.':.I pustside of class time, while Taculty can |:|r-:-'.r|'-:|= their imout
when they are svsilsble.

2. Data materials checklist

[ Standardized instrument

[ Survey

O Questionnaire

[ Interview and/or focus group guestions
O Observation protocols

O Other

Please explan

[ Plamze see attacnec Corsutation Plan

Fiease make sure you have shiached ail the documents redevant fo this sechion.

M. Possible benefits, inconveniences, and risks of harm to participants

1.

Benefits

Identify any potential or known benefits associated with participation and explain below
O To the participants

C To society

Page 10 of 17
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[ To the state of knowledge

Please explain

Banefits would be more to the program and knowledge base. Individuals may benefit in the future if
partaking in spiritual care sducation that has employs the developed resource and thereby improves the
provision of spirfbual care of their patients and potentially perconal resilisnce.

2. Inconweniences
Identify and describe any known or potential inconveniences to parficipants

Time would be the onify known inconvEnienos, &5 students of the SAC would only be asked to :urt'r:ipa.tc in
person if they wanted to, or responses can be obtained throwsh email, thereby eliminating travel expenses.

3. Lewel of risk
The TCPS 2 article §.12 definition of “minimal risk research” is as follows: Research in which
the probabidity and magnitude of possible harms implied by participation in the research is no
greater than those encowntered by the participant in those aspects of their everyday life that
relate to the research.

Based on this definition, do you believe your research gualifies as "minimal risk research™
2 Yes
O No
Please explain your answer with reference to the risks of the study and the vulnerability of the
participants.
Thiz study iz minimal risk and all participants should be cutside the identified wuinerabde populations. All are

sszumed to be of sound mind and aze of ma._'nr'rl:lrtn orovide consent onos informetion s providesd, ard also
have the aility to withdrew oonsent st any tme during the consufation.

4  Estimate of risks ham

Consider the inherent foreseeable risks associated with your research protecol and complete
the table below by selecting likelihood for risk of ham.

Potential risks of ham Wery unlikely | Possibly | Likely
Emotional or psychological discomfort, such as fesling = O O
demeaned or embamassed due fo the research

Fatigue or Stress & O O
Social risks, such as stgmatization, boss of status, = O O
privacy andior reputation

Physical risks = O O
Economic risks | O O
Risk of incidental findings = O O
Cither risks | | |

If ather risks, please explain
Click or tap here to enter ket |

5. Possible risks of ham
3. What are the risks?

Pu;z 11 ol 17
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Thare are fo ApDETERT risks, unless disoession of EFiI'itIJHIi'.':.' ar 5|:-|'r1"|:|.n.| CHEE T E |:-=r5-:-|1:||1:r1'55cr for
the indradual

b. What will you do to try to minimize, mitigate, or prevent the risks?

Should they be trigpered mental health supports are availabie throush NWP which information will be
oroviged to them Morthwests=mn F-:-rlrt-::hnic M=rtal Meslth S=rvices st 780-535-2089, or
merntalh=atth @Inw:ulllltzm.m. After hours sup nort can be obisined tl1r|:|u5ht hi M=ntal Heakh
HElpline at 1-877-303-2642 or Alberia 211, First Nations and inut Hops for Wellnass can be contacted
thirowsh 1-233-242-33100

. How will you respond if the harm occaurs?

Should they be trigpered mental health supports are availabie throush NWP which information will be
oroviged to them Morthwests=mn F-:-rlrt-::hnic M=rtal Meslth S=rvices st 780-535-2089, or
merntalh=atth @Inw:ulllltzm.m. After hours sup nort can be obisined tl1r|:|u5ht hi M=ntal Heakh
Helpline at 1-877-303-2642 or Alberta 211, First Nations and inut Hope for Wellness can be contacted
thirowsh 1-233-242-33100

d. Hone of your participant groups could be considersd vulnerable, please descrbe any
specific considerations you have built into the protocol to address this.
[ra |

6. Risk to researcheris)
Does this research study pose any risks to the researchers, assistants, and data collectors?
O Yes
2 No
If yes, please explain
| Click or tap hers to enker tewt |

=]

Deception
Will szlltrtiDime- b= fully informed of everything that will b= required of them pror to the start
of the researcher session?
=l Yes
O Mo
If no, please explain your use of decaption

| Cick or tap hers to enter text

M. Incentives, reimbursement and compensation

1. Is there any incantive, monetary or otherwise, being offered for participation in the resaarch
(e.g. gifts, honoramem, course credits, etc.)?
O Yes
2 No
If yes, please explain
| Click or tap here to enker text

2. s there any reimbursement or compensation for participating in the research (e.g. for
ransporation, parking, childcare, etc.)?

Pare 12 of 17

141



O Yes
& Mo
If yes, pleass explain
| Click or tap hers to enter text |

3. Explain what will happen o the ncentives, reimbursement or compensation if participants
withdraw during data collection or any time thereafter.
| Click or tap here to ember bext |

. Free and informed consant

1. Participant’s capacity (competence) to provide free and informed consent
kdentify your potential participants (check all that apply)

& Competent adults
O A protected or walnerable population
O Competent youth aged 13 to 13
O Competent children under 13 {(who are able to provide fully informed consent)
O Mon-competent adults
O Non—competent youth
O Mon-cormpetent children

2. Means of obiaining and documeanting consent andior assent
Check all that apply
O Signed consent
& Verbal consent
O Letter of information for implied consent
O Signed or verbal assent from non-competent panicipants
O Other mieans
O Consent will not be obtaned
O Signed consent from the parents/guardians for youth/chid participants
O Informiation letters for the parents/guardians of youth/child participants
Flesse ensure you affach s consentzssentinformation documents.

3. Informed consent
Cescribe the exact steps in chronological onder that you will follw in the process of explaining,
cbtaining. and documenting informed consent.
| Click or tap nere to ek pet |

4. Ongoing consent
Will your research occur ower multiple sccasions or an extended penicd of time?
O Yes
& Mo
if yes, please explan the multiple occasions and the process of explaining. obtaining, and
documenting informed consent.
| Click or tap here to ember bt |
Fage 13 of 47

142



5. Participant™s nght to withdraw
a. Describe what participants will b= told about their night to withdraw from the research at
any tirne.
Participants will have the right to withdraw from the research at any point dunng the research tme
withiout prejudice. This would include, but not limited to, prior to, during, or post consultstion.

b. What will happen to a person’s data if they withdraw part way through the study or after
the data have been collected submitted?
I Participant will b= asked if they agree to the use of their data
E it will not b= used n the analysis and will be destroyed
O it is logistically mpossibée to remove individual participant data
O WWhen linked to group data, it will be used in summarnzed form with no
identifying information

P. Anonymity and confidentiality

1. Anooymity
a. Wil the participants be anonymious in the data gathering phase of the research?
C Yes
[ Mo
b. Will the participants be anonymous in the dissemination of the results?
[ Yes
O Mo
2. Confidentiality
a. Are there any limits to protecting the confidentiality of participants?
C Yes
[ Mo

If yes, please explain
| Click or tap hers to =nter text

G. Use and disposal of data

1. Use{s)of data
a. What use(s) will be made of all types of data collected?

Cimks will Be summariz=d, sna dyzed, and then used to write & Consult Repaort and paper r-zEun:an

5|:-|'r1'11.|:u.l cEre l::m:hinE; Flrut-:Eii:s for |1ur'.;|'|15 stude=nks, ard also |'|1|'Iu|=n-:in5 the= development of &

resource for nursng sducstion.

b. Will your research data be analyzed, now or in the future, by yourself for purposes
other than this research project?
C Yes
[ No
If yes, please provide details of the other purposes.

| Click or tap hers to enker text
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c. Wil your research data be analyzed, now or in the future, by other persons for
purposes other than explamed n this application?
C Yes
[ Mo
If yes, please provide details of the other purposes.

| Ciick or tap here to enter text

2. Commercial purposes
a. Do you anticipate that this research will be used for a commercial purpose?
C Yes
[ Mo
If yes, please provide details of the commercial purpose.

| Ciick or tap here to enter text

3. Maintenance and disposal of data
Diescribe your plans for protecting data during the project. and for preserving, archiving, or
destroying all types of data associated with the research after the research is complated.
a. Means of storing and securing data
Ex. Encrypiion, password profected computer files, locked cabinel, separabon of key
codes from raw data, eic.

I:lLr|'|15 colsction and anul:.'.':is. diata will b= stored on a password protected computer on the NWP
HEC camipus without personal igenkifiers. File with data will aiso b= password protected.

b. Location of storing data

Imciude locafion of data-sforage servers if using web-based technology
Password protected file will be stored on paszword protecte=d NWP computer. When out of office
compuier will also be locked in bey-locked cabiret in WWP cubicle.

. Duration of data storage
if dafa will be kepf indefinifely, explain why this is necessary and siate whether the dafa
will confain idendifiers or inks to ideniifers.

Data will ondy b= kept until data has besn analyzed, synthesized and paper has been written. Once

the dxts hins be=e=n umrlnzl:l ard papers havse Desm submitted snd com Flete_. mll raw cetm will be
destroyed/deleted.

d. Methods of destroying or archiving data
If archiving dafa, describe measures fo secure or profect the data. I the archiving will
involve a third party please provide defails.
| Data will be del=bed from computer and server by confirmation with BWF IT |

4. Dissemination
How do you anticipate disseminating the research results? (Check all that apply)
& Thesis/dissertation/'class presentation
& Presentations at scholary meetings
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O Media

& Directly to participants andior groups imicieed
O Published article, chapter or book

O Internet (organization or personal webpage )
O Crther

if other, please provide details.

| Click or tap here to enber beok

R. Conflict of interest

1. Apart from a declared dual-role relationship (section #. #), are you or any of the research team
members in a perceived, actual or potential conflict of interest regarding this research project?
O Yes
E Ho

if yes_ please provide defails of this conflict and how you propose to manage it

| Click or tap here to enber bk

5. List of attached documents

Inciude required documents as additicnal attachments with this applicabon.
Descripthve name = the name the document 15 refmed fo i s appication
Fiiz pame = neyme o the e a5 alfachad
Type of document = consent fm, reciment document, dala collection nstrument. TCPS2 carfMcate, athics

aporoval from offer OVgariZaiion, Sic.
Descriptive nams Filz narme Type of Document
Frulia:t Promoss| Willett Prooosal Jam 12 POF
Environmentsl Soan Flan Willett Environmentsl Scan Plan Feb | POF
i7
Consufation Plan Willekt Consultaiion Flan F=b 27 POF
T. Signature

1. Primary investigator
By signing the application |, the Pl, whose name appears above will ensure that this project is
conducted in accordance with the policies and procedures goveming the ethical conduct of
research involving human parficipants at Grande Prairne Regional College. | allow release of
rriy nominative information as required by these policies and procedures. | understand that all
information on this form may be subject to venfication.
= v bl
cuﬁ"’{-%’f{i: to emter text.

Primary Investigator

2. Faculty supervisor (if applicable)
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I, the Faculty Supernvisor, have read and approved this project and affirm that it has received
the appropriate academic approval. | will ensure that the student is aware of the applicable
policies and procedures governing the ethical conduct of human subject research at Grands
Prame Regional College and | agree to provide all necessary supernvision o the student. |
dllow release of my nominative information as required by these policies and procedures. |
understand that all the information on this form may be subject to verfication.

Ok or tap he=re to & mter bk,

Faculty Supeniisor

L. Submission

Email completed application and required documents to researchigpre.ab.ca
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Appendix C

NWP Research Ethics Board Letter of Approval

NORTHWESTERN
POLYTECHNIC ﬂ’ Research Ethics Board

SCHOOL OF APPLIED RESEARCH

March 3, 2023

Research Involving Human Subjects

Ethics Reference Number 202301

Research Title Spiritual care: Development of a nursing student resources
Name of Researcher(s) Sherry lee Willett

Name of Supervisor(s) Dr. Ahtisham Younas (Memorial University of Newfoundland)
Date of REB Approval March 3, 2023

Dear Ms. Willett,

Thank you for submitting your application to Northwestern Polytechnic Research Ethics Board.

It is the decision of the board that your research proposal, as presented in the documents you have submitted
to the REB Chair meets the minimum ethical requirements for research involving human subjects. Therefore, |
am pleased to inform you, that the board has approved your application to conduct the above titled research

as outlined by your submission and its supplementary declarations.

Any changes that may occur in connection with this research that may have an impact on ethical consideration
must be reported immediately to the Research Ethics Board — please contact Research & Innovation directly.

This approval is valid until March 3, 2024 and is granted on the condition that the relevant principles in the Tri-
Council Policy Statement and the NWP Research Involving Human Subjects policy are strictly observed.

You are required to provide the REB (via the Research & Innovation office) with an annual update complete
with either a request for additional time or confirmation that your research has been concluded by March 3,
2024.

Sincerely,

Julia Dutove
Chair, NWP Research Ethics Board
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Appendix D

Table Summary of Environmental Scan Internal Source Results

Internal Source NWP Website

Strategic Plan 2022

Culture of Achievement: Become a top employer by creating a supportive environment where team
members are motivated, engaged, loyal and proud (p. 6).

Attract and Retain Learners: Engage domestic and international life-long learners (p. 7).

Grow Enrollment Revenue: Increase domestic and international enrolment (p. 7)

Master Academic
Plan 2022

Core Values: Responsive — to our students, market and community (p. 5)

Sustainable Enrollment Growth: “The learning environment we cultivate is just as important as the
knowledge and skills we impart. We are committed to nurturing a culture of inclusion as we provide
outstanding student support....” (p. 7)

Invest in student and faculty supports to accommodate an increasingly diverse student body (p. 8).
Partner with local international and cultural societies/community organizations in the region for
holistic support and student retention (p. 8).

Continue to support student mental health and wellness services (p. 9)

Course Outlines

NS2250 Textbook: Giddens (2017), Potter et al. (2019)
NS1205 Textbook: Giddens (2017), Potter et al. (2019)
NS3270 Textbook: Giddens (2017), Balzer-Riley (2020)
NS2210 Textbook: Potter et al. (2019)

NS1250 Textbook: Potter et al. (2019)

NS3210 Textbook: Urden et al. (2022)

Consultation

Virtues Project Workshop: Abbreviated workshop (from usual 2-3 days to 1 hour lecture time) with
small and large group discussion. Includes five strategies:

1.  Speak the Language of Virtues

2. Recognize Teachable Moments

3. Set Clear Boundaries Based on Restorative Justice

4. Honor the Spirit

5.  Offer Companioning
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Appendix E

Table Summary of Environmental Scan External Source Results

External Source

Resource

Description

Memorial
University of
Newfoundland
website

Course
Description

2990 Spiritual Dimension of Nursing Practice

focus on the spiritual dimension of nursing practice. Exploring own personal spiritual
philosophy and development. Key concepts of the spiritual dimension of nursing examined:
spiritual well-being, spiritual needs, spiritual distress and spiritual care. Distinction will be
made between religion and expressions of spirituality.

Videos

13 Videos Series (for purchase) on Spirituality in Health Care, Spiritual Care in Nursing
Practice, Spiritual Assessment in Health Care, Spirituality in Parkinson’s, Spirituality in
Addictions, Spirituality in Arthritis, Spirituality in Children and Adolescents: Implications for
Clinicians, Spirituality in HIV/AIDS, Spirituality in Mental Health Care, Spirituality in
Palliative Care, Spiritual Care and Life-Threatening IlIness, Spiritual Care in Gerontological
Nursing, Spiritual Care & Chronic Health Problems

University of
Alberta website

Course
Description

INT D 577 — Spiritual Assessment in the Promotion of Health

spiritual assessment in the broad spectrum of health as well as ministry professionals.
Emphasis placed on consideration of theories and skills needed for the practice of spiritual
assessment. Provides context for interdisciplinary reflection on understandings of the human
person, health, health promotion, spirituality, spiritual needs, and spiritual care. Students
invited to explore their own spirituality and various approaches to assessing the spiritual
based on a variety of definitions and understandings of spirituality. Specific models and tools
for spiritual assessment will be considered, two in depth, with opportunities to bring theory
and experience together in both group and individual exercises of spiritual assessment rooted
in their ministry/health practice.

Alberta Health
Services website

Booklet

Includes information on Aboriginal, Buddhist, Christian Science, Church of Jesus Christ of

Latter-day Saints, Eastern Orthodox, Hindu, Islamic, Jehovah’s Witness, Jewish, Protestant,
Roman Catholic, Seventh-day Adventist, Sikh, United Church faith communities. Ideas for

multicultural, multifaith care, and a spiritual care assessment tool.

Associations

Canadian Association for Spiritual Care:
Multifaith resources, MAID information, Education events and resources, education and
practice FAQs
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Canadian
Association of
Schools of Nursing
website

Position need to understand and practice nursing within the pluralistic social, cultural, and
Statement political contexts of Canadian society; and
diversity across Canada, including demographic, socio-economic, cultural and
geographic diversity.
Going forward:
“There is a growing body of evidence demonstrating the relationship between educational
preparation for nurses and patient outcomes (Aiken, Clarke, Sloane, & Silber, 2003;
Estabrooks, Midodzi, Cumming, Ricker, & Giovannetti, 2005; Tourangeau et al., 2007).
Nursing education programs must constantly incorporate new knowledge and be responsive
to the changing needs of students and the health care environment” (p. 2)
National Does not specify spiritual care but items often associated with it (e.g., discrimination, anti-
Nursing racism, culture)
Education 3.1 The nursing education program prepares graduates to provide theoretically- based and
Framework | evidence-informed safe, competent, ethical, and culturally respectful nursing care across the

lifespan and in diverse contexts through experiential learning opportunities.

3.2.7 Demonstrate cultural humility, cultural safety, anti-racist, and anti-discriminatory
practice

4.1 The nursing education program prepares graduates to communicate and collaborate
effectively with clients, families (biological or chosen), intraprofessional and
interprofessional health team members, and intersectoral health care partners.

4.2.1 (a) Identify one’s own beliefs, values, implicit bias, and assumptions and their potential
effect in communication with diverse clients and health care team members.

4.2.1 (b) Communicate respectfully, assertively, and in a culturally safe manner with diverse
clients and health care team members.

5.2.8 Engage in self-care activities that promote personal physical, mental, emotional health
and well-being.

6.2.3 Advocate for change to address racism, social injustices, and health inequities in
nursing care or nursing services.
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Canadian Nurses
Association
website

Position
Statement

Defines spirituality: “whatever or whoever gives ultimate meaning and purpose in one’s life,
that invites particular ways of being in the world in relation to others, oneself and the
universe”.

Provides background and support in increasing diversity:

“Given that 80 percent of the world is non-western, and that a growing number of immigrants
and refugees with diverse cultural, faith and spiritual traditions are entering Canada,
Canadian nurses are being exposed to an increasingly mixed population with wide-ranging
perceptions of the concept of spirituality. Such diverse concepts

require consideration in planning and implementing care”.
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Appendix F

Table by Resource Theme

Resources Source Description of Resource
Textbooks NWP website — | Giddens (2017): No description of spirituality content provided — only resource listed on Course
3 NWP course Outline
outlines
NWP website — | Potter et al. (2019): No description of spirituality content provided — only resource listed on Course
4 NWP course Outline
outlines
NWP website — | Balzer-Riley (2020): No description of spirituality content provided — only resource listed on
NWP course Course QOutline
outline
NWP website — | Urden et al. (2022): No description of spirituality content provided — only resource listed on Course
NWP course Outline
outline
Workshop Virtues Project | Abbreviated workshop (from usual 2-3 days to 1 hour lecture time) with small and large group
Website — discussion. Includes five strategies:
NWP 1. Speak the Language of Virtues
consultation 2. Recognize Teachable Moments
3. Set Clear Boundaries Based on Restorative Justice
4. Honor the Spirit
Offer Companioning
Course Memorial 2990 Spiritual Dimension of Nursing Practice

University of
Newfoundland
website

focus on spiritual dimension of nursing practice. Exploring own personal spiritual philosophy and
development. Key concepts of the spiritual dimension of nursing examined: spiritual well-being,
spiritual needs, spiritual distress and spiritual care. Distinction will be made between religion and
expressions of spirituality.
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University of

INT D 577 — Spiritual Assessment in the Promotion of Health

Alberta spiritual assessment in the broad spectrum of health as well as ministry professionals. Emphasis
placed on consideration of theories and skills needed for the practice of spiritual assessment.
Provides context for interdisciplinary reflection on understandings of the human person, health,
health promotion, spirituality, spiritual needs, and spiritual care. Students invited to explore their
own spirituality and various approaches to assessing the spiritual based on a variety of definitions
and understandings of spirituality. Specific models and tools for spiritual assessment will be
considered, two in depth, with opportunities to bring theory and experience together in both group
and individual exercises of spiritual assessment rooted in their ministry/health practice.
Videos Memorial 13 Videos Series (for purchase) on Spirituality in Health Care, Spiritual Care in Nursing Practice,
University of Spiritual Assessment in Health Care, Spirituality in Parkinson’s, Spirituality in Addictions,
Newfoundland Spirituality in Arthritis, Spirituality in Children and Adolescents: Implications for Clinicians,
website Spirituality in HIV/AIDS, Spirituality in Mental Health Care, Spirituality in Palliative Care,
Spiritual Care and Life-Threatening Iliness, Spiritual Care in Gerontological Nursing, Spiritual Care
& Chronic Health Problems
Booklet AHS website Includes information on Aboriginal, Buddhist, Christian Science, Church of Jesus Christ of Latter-
day Saints, Eastern Orthodox, Hindu, Islamic, Jehovah’s Witness, Jewish, Protestant, Roman
Catholic, Seventh-day Adventist, Sikh, United Church faith communities. As well as ideas for
multicultural, multifaith care and a spiritual care assessment tool.
Associations | AHS website Canadian Association for Spiritual Care:
Multifaith resources, MAID information, Education events and resources, education and practice
FAQs
Support National Does not specify spiritual care but items often associated with it (e.g., discrimination, anti-racism,
Documents | Nursing culture)
Education 3.1 The nursing education program prepares graduates to provide theoretically- based and evidence-
Framework informed safe, competent, ethical, and culturally respectful nursing care across the lifespan and in
Canadian diverse contexts through experiential learning opportunities.
Association of 3.2.7 Demonstrate cultural humility, cultural safety, anti-racist, and anti-discriminatory practice
Schools of 4.1 The nursing education program prepares graduates to communicate and collaborate effectively

Nursing website

with clients, families (biological or chosen), intraprofessional and interprofessional health team
members, and intersectoral health care partners.

4.2.1 (a) Identify one’s own beliefs, values, implicit bias, and assumptions and their potential effect
in communication with diverse clients and health care team members.
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4.2.1 (b) Communicate respectfully, assertively, and in a culturally safe manner with diverse clients
and health care team members.

5.2.8 Engage in self-care activities that promote personal physical, mental, emotional health and
well-being.

6.2.3 Advocate for change to address racism, social injustices, and health inequities in nursing care
or nursing services.

Strategic Plan
NWP website

Culture of Achievement: Become a top employer by creating a supportive environment where team
members are motivated, engaged, loyal and proud (p. 6).

Attract and Retain Learners: Engage domestic and international life-long learners (p. 7).

Grow Enrollment Revenue: Increase domestic and international enrolment (p. 7)

Academic Plan

Core Values: Responsive — to our students, market and community (p. 5)

NWP website Sustainable Enrollment Growth: “The learning environment we cultivate is just as important as the
knowledge and skills we impart. We are committed to nurturing a culture of inclusion as we provide
outstanding student support....” (p. 7)
Invest in student and faculty supports to accommodate an increasingly diverse student body (p. 8).
Partner with local international and cultural societies/community organizations in the region for
holistic support and student retention (p. 8).
Continue to support student mental health and wellness services (p. 9)
Position Canadian e need to understand and practice nursing within the pluralistic social, cultural,
Statements Association and political contexts of Canadian society; and
of Schools of | e diversity across Canada, including demographic, socio-economic, cultural and
Nursing geographic diversity.
website Going forward:
“There is a growing body of evidence demonstrating the relationship between
educational preparation for nurses and patient outcomes (Aiken, Clarke, Sloane, &
Silber, 2003; Estabrooks, Midodzi, Cumming, Ricker, & Giovannetti, 2005;
Tourangeau et al., 2007).
Nursing education programs must constantly incorporate new knowledge and be
responsive to the changing needs of students and the health care environment” (p.
2)
Canadian Defines spirituality: “whatever or whoever gives ultimate meaning and purpose in
Nurses one’s life, that invites particular ways of being in the world in relation to others,
oneself and the universe”.
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Association
website

Provides background and support in increasing diversity:

“Given that 80 percent of the world is non-western, and that a growing number of
immigrants and refugees with diverse cultural, faith and spiritual traditions are
entering Canada, Canadian nurses are being exposed to an increasingly mixed
population with wide-ranging perceptions of the concept of spirituality. Such
diverse concepts require consideration in planning and implementing care”.
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Appendix D

Spiritual Care Quick Reference

SPIRITUAL CARE

Spirituality is a dynamic and intrinsic aspect of humanity through which persons seek ultimate
meaning, purpose and transcendence, and experience relaticnship to self f amily, others,
COmmunity, saciety, nature, and the siginficant or sacred. Spirituality is expressaed through
beliefs, values, traditions, and practcies® Puchalski et al, 2014, p. 040

SPIRITUAL CARE MATTERS -
Spirituality is stromgly tied to one's E
identify, physical & psychological

/'

of well-being & health, whil
being "a healthy & construct
reservolr for nurses”

SPIRITUALITY PRACTICES FOR RESILIENCE SDIRTUAL CARE ASSESSHENT

; Finding the Feeling
Self-compassion . :
Gratitude tqﬂb?trrlnth Walking
Lament S

Taking & Sending

Breath Meditation . :
Contemplative Reading

EDUCATIONAL REFERENCES

Case Studies:
» Potter =t al. [28P3). Fundomentals of
Nursing. 11th Edition. Elsevier.

* Giddens, J. {2821). Concepts for Nursing T T = PO
Proctice. Elsewier. Uitk uel, K . [y

i- End :‘Ili-l:i:.fn {Lakeshead University) I-DEﬁII- SU PP[]RTS

/p* International Students Services

Videos:
* 13 Mideo Series onwSpirifuality in Health P Mental Health Services
Core Meatera, D. (nid.). Nursing Education
Resources. Memorial University of " RBC Centre for Student Wellbeing
MewFoundlaond.
http: | /eww. ucs _mun.oo /~dwssterafsne . hinl + GPRH Pastoral Care Services EEEE} 412-4175

l-n-i-l:_i..-: . o . ) Thllicettve ¢ rure h&.ha
s Conodion Assooiation of Spiritual Core (CASC) W Sociefy t} NCSA
s Alberta Health Ssrwices [AHS) 'm"

e
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Nursing Spiritual Assessment Questions

= What experiences with your illness have been most difficult for you? - How happy or satisfied are you with your life?

= what gives you hope during this difficult time? = Which accomplishments help you feel satisfied with your life?
= In what way has a sense of spirituality been most helpful to you? = What is it that makes you feel dissatisfied?

= which aspects of your spirituality would you like to discuss? Connectadness

Faith, beli=f, fellowship, and community = What feelings do you hawve after you pray or meditate?

= To what or whom do you lock as a source of strength, hope, or faith = Who do you feel is the most important person in your life?

in times of difficulty? vaocation

= How does your faith help you cope? = How has your illness affected the way you live your life

= what can | do to support your religious beliefs or faith commitment?  spiritually at home or where you work?
would you like me to pray with you or perhaps read from the Koran or = In'what way has your illness affected your ability to express

Bible? what iz important in life to you?
= What gives your life meaning? — —
Life and self-responsibility

= How dia you feel about the changes this illness has cauzed?
= How di these changes affect what you now need to do?

independence
humility
honour

helpfulness hurmanity

Spirituality and Interrelated Concepts

Faruly (yramics b Culie
L 4

o u-i;:nl.mdgunmt " P i Coc e Rl
THE 5 STRATEGIES
OF THE VIRTUES PROJECT

.Speak the Longuoge of Wirtuwes
.Recognize Teachabls Moments
.Get Clear Boundories

.Honor the Spirit

. Offer Companicning

mmw_virtussprojecd . cos

N = Gl PO
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Appendix E

Spiritual Care Educational Resource

Spiritual Care

Educational Resource
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“spirituality is a dynamic and intrinsic aspect of
humanity through which persons seek ultimate
meaning, purpose and transcendence, and
experience relationship to self, family, others,
community, society, nature, and the significant or
sacred. Spirituality is expressed through beliefs,
values, traditions, and practices”

(Puchalski et al, 2014, p. 646)
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Spirituality vs
Religion

Spirituality is not synonymous with religion...
... but can be connected

Spirituality is:
* possessing meaning & purpose in life
« living according to one's morals & ethics
« the relationship between people, yourself, and
your place in the world around you
« the integrating factor of the person

Spirituality affects everything!

Used with permission of Elsevier from Communication in Nursing, Blazer Riley, 9th ed., 2020;
permission conveyed through Copyright Clearance Centre, inc

Spirituality

Transcendence
and self-
transcendence

Connectedness

as a concept
has five distinct
but overlapping
constructs

Meaning and

purpose
in life

Inner strength
and peace

Used with permission of Elsevier from The Fundamentals of Nursing, Potter et al, 11thed,,
2023; permission conveyed through Copyright Clearance Centre, Inc.
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Spirituality & Interrelated Concepts

Family Dynamics - ¢ Culture

Stress and Coping Spirituality 5 Development

Importance of Spiritual Care
in Nursing
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Spirituality is strongly tied to one's identity, physical &
psychological wellbeing; competency in spiritual care
can improve patient's perception of wellbeing &
health, while also being "a healthy & constructive
reservoir for nurses"

(Spiritual Care Association [SCAL2019)

Benefits

Spirituality as a means of
self-care for nurses by
including:
e meditation
e prayer
e religious rituals
e relationships created
and maintained in faith
community

(SCA, 2019)
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Time constraints

Barriers to
Unclear definition Spiritual Care

Biomedical priority
Local resource unfamiliarity

Feeling uncomfortable

Minimal training/education

(Cone & Giske, 2017)

When in spiritual distress
remember that fearis...

F. Forgetting that
E: Everything is
A: All
R: Right

ier from Communication in Nursing, Blazer Riley, 9th ed., 2020;
permission conveyed through Copyright Clearance Centre, Inc.
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Spirituality
Practices for
Resilience

Finding the Feeling
Labyrinth Walking
Mantras

Taking & Sending
Contemplative Reading

Self-compassion
Gratitude

Lament

Breath Meditation

(Alberta Health Services, 2023)

Spiritual Beliefs & Practices
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Spiritual Care & Religious Beliefs
Handbook  grae

(Alberta Health Services, 2015)

gratitude
gentleness faithfulness
contentment creativity
congruence consistency empathy

courage commitment clarity devotion Splrltua“ty

cheerfulness o
o - otan
diligence caring acceptance determination

l . . L] L]
faith apprecia‘rion)eauwav&eonSldemhon AdjeCUVeS

bravery . confidence
. o cerUtuded. it ;
discretion compassion IgNity generosity
fortitude composure encourgament grace
endurance forbearance
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SpwnuatNeeds

Assessment.

The nurse
must:

* Pause

» Take time for self, people, relationships
¢ Be mindful

* Be in the moment

o Reflect

Used with permission of Elsevier from Communication in Nursing, Blazer Riley, 9th ed., 2020;
permission conveyed through Copyright Clearance Centre, Inc.
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THE 5 STRATEGIES
OF THE VIRTUES PROJECT

1.Speak the Language of Virtues
2.Recognize Teachable Moments
3.Set Clear Boundaries
4 .Honor the Spirit
5.0ffer Companioning
www.virtuesproject.com b
Be in the moment Recognize need for
silence

Spiritual Assessment Questions

Faith, belief, fellowship, and
community
* To what or whom do you look as a
source of strength, hope, or faith in
times of difficulty?

* How does your faith help you cope?
* What can | do to support your
religious beliefs or faith commitment?
Would you like me to pray with you or
perhaps read from the Koran or
Bible?

* What gives your life meaning?

Used with permission of Elsevier from The Fundamentals of Nursing, Potter et al, 11th ed.,
2023; permission conveyed through Copyright Clearance Centre, Inc.
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Spiritual Assessment Questions

cont'd

Centre, Inc

Spiritual Assessment Questions

cont'd

Connectedness
*« What feelings do you have after you

pray or meditate?
* Who do you feel is the most important
person in your life?
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Spiritual
Care
Assessment

C
Community

Used with permission of Elsevier from The Fundamentals of Nursing, Potter et al, 11thed.,
2023; permission conveyed through Copyright Clearance Centre, Inc.

Critical Judgement Measurement Model

o

Take B Cliniced Analyze

action cues

Making

Used with permission of Elsevier from The Fundamentals of Nursing, Potter et al,, 11th e..
2023; permission conveyed through Copyright Clearance Centre, Inc.
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Combinatory Approach

» Using a Combinatory Approach or
multimodality educational interventions may
be the most effective for large groups of
students with varying educational needs

¢ A Combinatory Approach includes Passive
(e.g., lectures, presentations, videos) and
Reflective (e.g., simulations, case studies)
Approaches

e Additional resources are provided to aid with
these multimodality educational interventions

(Willett, 2023)
Local Resources Educational Resources
International Students Services Case Studies:
* Potter et al. (2023). Fundamentals of
rp Mental Health Services Nursing. 11th Edition. Elsevier.
- * Giddens, J. (2021). Concepts for Nursing
RBC Centre for Student Wellbeing Practice. Elsevier.
Simulations:

e End of Life (Lakehead University)
l'l GPRH Pastoral Care Services (825) 4124175 S
. Videos:
*» 13 Video Series on Spirituality in Health
Care Westera, D. (n.d.). Nursing Education

Resources. Memorial University of

/ ‘MJ fative (ure bt)b hd Newfoundland.
‘me-NCSA

"] Society http://www.ucs.mun.ca/-dwestera/snr.html
Notjve Courselling Services of Alberta
Associations:
* Canadian Association of Spiritual Care (CASC)
E ”" + Alberta Health Services (AHS)

Clinical Quick
Reference Sheet
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Copyright Permissions

ccc Marketplace

markstplace copyright comdrs-ul-web'mpiicensabicgbale-16ce-4 cod-5le - 35ceEboaindarlabdoi2 2-aeat-4 1 ec-ac 04 -208acdadd ...

This is a License Agreement between Tanya Sherry lee Willett {"User”} and Copyright Clearance Center, Inc. {"OCC™)
an behalf of the Rightsholder identified in the order details below. The license consists of the order details, the
Marketplace Permissions General Terms and Conditions below, and any Rightsholder Terms and Conditions which

are included below.

All payments must be made in full to CCCin accordancewith the Market place Permissions General Terms and

Conditions below.

Order Date 10-Jul-2023

Order License ID 13740811

ISBN-13 G7RIZZ3R10340

LICENSED CONTENT

Publication Title Fundamentals of Nursing

AuthorfEditor Hall, Ay, Perry, Anne
Griffin, Potter, Patricia A,
Stockert, Patricia A,

Date 02012022

Language English

REQUEST DETAILS

Paortion Type Image’phaotafillustration

Number of Images / 3

Photos / lllustrations

Format (select all that Print, Electranic

apply)

Who Will Republish the Academnic institution
Content?

Duration of Use Life of current edition
Lifetime Unit Quantity Up to 459

Rights Requested Main product
NEW WORK DETAILS

Title Spiritual Care:

Development of a Nursing
Student Resource

Instructor Mame Dr. Ahtisham Younas

ADDITIONAL DETAILS

Order Reference Number [

REQUESTED CONTENT DETAILS

Type of Use

Publisher

Partion

Country
Rightshalder

Publication Type

Distribution

Translation

Copies for the Disabled?
Minar Editing Privileges?

Incidental Promotional
Use?

Currency

Institution Mame

Expected Presentation
Date

The Requesting
PersonfOrganization to
Appear onthe License
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Memarial University of
MNewfoundland

20230731

Tanya Sherry lee Willett
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Title, Description ar Fig. 35.1, Fig. 35.2, and Title of the Spiritual Health
Mumeric Reference of the B 35.1 Article/Chapter the
Partion{s) Paortion Is Fraom
Editar of Portion{s) ‘Wendy R. Ostendorf Author of Portion{s) Hall, Amy; Perry, Anne
volurme 7 Edition 1 Griffin; Potter, Patricia A.;
Stockert, Patricia A.
P P Ra f 765, 76T, 769 . s
P:E:i:nr =g Range 9 Issue, if Republishing an NIA
Article From a Serial
Publication Date of 2022-01-31
Portion

RIGHTSHOLDER TERMS AND CONDITIONS

Elsevier publishes Open Access articles in both its Open Access journals and via its Open Access articles optionin
subscription journals, forwhich an author selects a user license permitting certain types of reuse without permission.
Before proceeding please check if the article is Open Access an http./fwww.scencedirect.com and refer to the user license
far the individual article. Any reuse not included in the user license terms will require permission. You must alwvays fully
and appropriately creditthe authar and source. F any part of the material to be used (for example, figures) has appeared
in the Elsevier publication for which you are seeking permission, with creditor acknowledgement to another source it is
the responsibility of the user to ensure their reuse complies with theterms and conditions determined by the rights
holder. Please contact permissions@elsevier.com with any queries.

Marketplace Permissions General Terms and Conditions

The following terms and conditions ("General Terms"), together with any applicable Publisher Terms and Conditions,
govern User’s use of Works pursuant to the Licenses granted by Copyright Clearance Center, Inc. ("CCOC") on behalf of the
applicable Rightsholders of such Works through CCC's applicable Marketplace transactional licensing services {each, a
“Lervice)

1) Definitions. For purposes of these General Terms, the following definitions apply

"License" is the licensed use the User obtains via the Marketplace platform in a particular licensing transaction, as set
farthin the Order Canfirmation.

“Order Confirmation” is the confirmation CCC provides to the User at the conclusion of each Marketplace transaction.
"Order Confirmation Terms" are additional terms set forth on specific Order Confirmations not set farth in the General
Terms that can include terms applicable to a particular CCC transactional licensing service andfor amy Rightshalder-
specific terms.

"Rightshalder{s}" are the halders of copyright rights in the Works for which a User obtains licenses via the Market place
platform, which are displayed on specific Order Confirmations.

"Terms" means the terms and conditions set forth in these General Terms and any additional Order Canfirmation Terms
callectively.

“User" ar "you" is the persan or entity making the use granted under the relevant License. Where the person accepting the
Terms an behalf of a User is a freelancer or other third party who the User autharized to accept the General Terms an the
User's behalf, such person shall be deemed jointhy a User for purposes of such Terms.

“Worki{s)" are the copyright protected works described in relevant Order Confirmations,

2} Description of Service. CCC's Marketplace enables Users to obtain Licenses to use one or mare Works in accordance
with all relevant Terms. OCC grants Licenses as an agent an behalf of the copyright rightsholder identified in the relevant
Order Canfirmation.

3) Applicability of Terms. The Terms govern User's use of Works in connection with the relevant License. In the event of
any conflit between General Terms and Order Confirmation Terms, the latter shall gowern. User acknowledges that
Rightsholders have complete discretion whether to grant any permission, and whether to place any limitations on any
grant, and that CCC has no right to supersede or to modify any such discretionary act by a Rightshaolder.
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4) Representations; Acceptance. By using the Service, User represents and warrants that User has been duly authorized
by the User to accept, and hereby does accept, allTerms.

5) Scope of License: Limitations and Obligations. All Works and all rights therein, induding copyright rights, remain the
sole and exdusive property of the Rightsholder. The License provides anly those rights expressly set forth in the terms
and conveys no other rights in any Waorks

6) General Payment Terms. User may pay at time of checkout by credit card or choose to be invoiced. If the User
chooses to be invoiced, the User shall: (i) remit payments in the manner identified on specfic invoices, (i) unless
otherwise specifically stated in an Order Confirmation or separate written agreement, Users shall remit payments upon
receipt of the relevant invoice from CCC, either by delivery ar notification of availability of the invoice via the Marketplace
platform, and (i) if the User does not pay the invoice within 30 days of receipt, the User may incur a service charge of
1.5% per month or the maximum rate allowed by applicable law, whichever is less. While User may exercise the rightsin
the License immediately upon receiving the Order Confirmation, the License is automatically revoked and is null and void,
as if it had never been issued, if CCC does not receive complete paymenton atimely basis.

7) General Limits on Use. Unless aotherwise provided in the Order Confirmation, any grant of rights to User (i) invalves
only the rights set forth in the Terms and does not incude subsequent or additional uses, {ii) s non-exclusive and non-
transferable, and (i} is subject to any and all limitations and restrictions {such as, but not limited to, limitations on
duration of use or circulation) included in the Terms. Upon completion of the licensed use as set farth in the Qrder
Confirmation, User shall either secure a new permission for further use of the Work{s) or immediately cease any new use
of the Work{s) and shall render inaccessible {such as by deleting or by remaoving or severing links or other locators) any
further copies of the Work. User may only make alterations to the Work if and as expressly set forth in the Order
Confirmation. No Waork may be used in any way that is unlawful, including without limitation if such use would violate
applicable sanctions laws or regulations, would be defamatory, violate the rights of third parties {including such thirg
parties' rights of copyright, privacy, publicity, or other tangible or intangible property], or is otherwise illegal, sexually
explicit, or obscene. In addition, User may not conjoin a Work with any other material that may result in damage to the
reputation of the Rightsholder. Any unlawful use will render any licenses hereunder null and void. User agrees to inform
CCC if it becomes aware of any infringement of any rights in a Work and to cooperate with any reasonable request of CCC
ar the Rightshalder in connection therewith.

B) Third Party Materials. In the event that the material for which a License is sought includes third party materials {such
as photographs, illustrations, graphs, inserts and similar materials) that are identified in such material as having been
used by permission {or a similar indicator), User is responsible for identifying, and seeking separate licenses {under this
Service, if available, or otherwise) for any of such third party materials, without a separate license, User may not use such
third party materials via the License.

9) Copyright Motice. Use of proper copyright notice for a Work is required as a condition of any License granted under
the Service. Unless otherwise provided in the Order Confirmation, a proper copyright notice will read substantially as
follows: "Used with permission of [Rightshalder's name] from [Wark’s title, authaor, volume, edition number and year of
copyrightl permission conveyed through Copyright Clearance Center, Inc.” Such notice must be provided in a reasonably
legible font size and must be placed either on a cover page or inanother location that any person, upon gaining access to
the material which is the subject of a permission, shall see, or in the case of republication Licenses, immediately adjacent
tothe Work as used (for example, as part of a by-line or footnote) or in the place where substantially all other credits or
naotices for the new waork containing the republished Work are located. Failure to include the required notice results in
loss to the Rightsholder ang CCC, and the User shall be liable to pay liquidated damages for each such failure equal to
twice the use fee specified in the Order Confirmation, in addition to the use fee itself and any other fees and charges
specified.

10} Indermnity. User hereby indemnifies and agrees to defend the Rightsholder and CCC, and their respective employesas
and directars, against all claims, liability, damages, costs, and expenses, including legal fees and expenses, arising out of
ary use of a Work beyond the scope of the rights granted herein and in the Order Confirmation, or any use of a Work
which has been altered in any unauthorized way by User, including claims of defamation or infringement of rights of
copyright, publicity, privacy, or other tangible or intangible property.

11} Limitation of Liability. UNDER MO CIRCUMSTAMCES WILL CCC OR THE RIGHTSHOLDER BE LIABLE FOR AMY DHNRECT,
INDIRECT, COMSEQUENTIAL, OR IMCIDENTAL DAMAGES (INCLUDIMG WITHOUT LIMITATION DAMAGES FOR LOSS OF
BUSIMESS PROFITS OR IMFORMATIOM, OR FOR BUSINESS INTERRUPTION) ARISING OUT OF THE USE OR INABILITY TO USE
AWORK, EVEN IF ONE OR BOTH OF THEM HAS BEEM ADVISED OF THE POSSIBILITY OF SUCH DAMAGES. In any event, the
total liability of the Rightsholder and CCC {including their respective employees and directors) shall not exceed the total

nitps.¥mark etplace. copynghl comirs-ul-wedmpilicensebicdbala- 16ce-dco-Hed-350e6 boafafar2adoci 12 -a235-4 1 ec-2cld-alSacdadDid b k)

174



THNIH23, 137 PM markeiplace copyright com'rs-ul-weab'mpiicense/bicdbade- 1 6oe-dced-3e3-35cebbeaiiaa 2Zatdei2 2-acat-4 1ec-9c04-e08acdadd ...

amount actually paid by User for the relevant License. User assumes full liability for the actions and omissions of its
principals, employees, agents, affiliates, successors, and assigns.

13) Limited Warranties. THE WORK(S) AND RIGHT{S) ARE PROVIDED “AS I8 COC HAS THE RIGHT TO GRANT TO USER THE
RIGHTS GRAMNTED IM THE ORDER CONFIRMATION DOCUMENT. CCC AND THE RIGHTSHOLDER DISCLAIM ALL OTHER
WARRANTIES RELATING TO THE WORKS) AND RIGHT{S), EITHER EXPRESS OR IMPLIED, INCLUDING WITHOUT LIMITATION
IMPLIED WARRANTIES OF MERCHANTABILITY OR FITMESS FOR A PARTICULAR PURPOSE. ADDITIOMAL RIGHTS MAY BE
REQUIRED TO USE ILLUSTRATIONS, GRAPHS, PHOTOGRAPHS, ABSTRACTS, INSERTS, OR OTHER PORTIONS OF THE WORK
{AS OPPOSED TO THE EMTIRE WORK]) IN A MANMER CONTEMPLATED BY USER; USER UMDERSTANDS AND AGREES THAT
MEMHER CCC MORTHE RIGHTSHOLDER MAY HAVE SUCH ADDITIOMAL RIGHTS TOD GRANT.

13) Effect of Breach. Any failure by User to pay any amount when due, or any use by User of a Waork beyond the scope of
the License set forth inthe Order Confirmation and/or the Terms, shall be a material breach of such License, Any breach
not cured within 10 days of written notice thereof shall result in immediate termination of such License without further
notice. Ay unauthorized (but licensable) use of a Work that is terminated immediately upon notice thereof may be
liguidated by payment of the Rightsholders ardinary license price therefor; any unauthorized {and unlicensable) use that
is not terminated immediately for any reason {including, for example, because materials containing the Wark cannot
reasonably be recalled) will be subject to all remedies available at law or in equity, but in no event to a payment of less
than three times the Rightsholders ordinary license price for the most cosely analogous licensable use plus
Rightsholder's andfor CCC's costs and expenses incurred in collecting such payment.

14) Additional Terms for Specific Products and Services. If a User is making one of the uses described in this Section 14,
the additionalterms and conditions applhy:

a) Print Uses of Academic Course Content and Materials (photocopies for academic coursepacks or classroom
handouts). For photocopies for academic coursepacks or classroom handouts the following additional terms apply:

i} The copies and anthologies created under this License may be made and assembled by faculty members
individually or at their request by on-campus bookstores or copy centers, or by of=campus copy shops and ather
similar entities.

iy Mo License granted shall in any way: (i} indude any right by User to create a substantively non-identical copy of
the Waork or to edit or in any other way maodify the Work {except by means of deleting material immediately
preceding or following the entire poartion of the Work copied) (i} permit "publishing ventures” where any
particular anthology would be systematically marketed at multiple institutions.

iy Subject to any Publisher Terms {and notwithstanding any apparent contradiction in the Order Confirmation
arising from data provided by User), any use authorized under the academic pay-per-use service is limited as
follows:

A} any License granted shall apply to only one class (bearing a unique identifier as assigned by the institution,
and thereby including allsections or other subparts of the class) at one institution;

B} use is limited to not maore than 25% of the text of a book or of the items in a published collection of essays,
poems ar articles;

) use is limited to no more than the greater of {a) 25% of the text of an issue of a journal or ather periodical
ar {b) two articles from such an issue

D} no User may sell or distribute any particular anthology, whether photocopied or electronic, at more than
ane institution of learning:

E}in the case of a photocopy permission, no materials may be entered into electronic memary by User except
inarder to produce an identical copy of a Work before or during the academic term {or analogous period) as
towhich any particular permission is granted. In the event that User shall choose to retain materials that are
the subject of a photocopy permission in electronic memary for purposes of producing identical copies mare
than one day after such retention {but still within the scope of any permission granted), User must notify CCC
of such fact inthe applicable permission request and such retention shall constitute one copy actually sold for
purposes of calculating permission fees due; and

F} any permission granted shall expire at the end of the dass, No permission granted shall in any way include

amy right by User to create a substantively non-identical copy of the Wark or to edit or in any other way
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maodify the Waork {except by means of deleting material immediately preceding ar following the entire partion
af the Wark copied).

iv) Books and Records; Right to Audit. As to each permission granted under the academic payper-use Service,
User shall maintain for at least four full calendar years books and records sufficient for CCC to determine the
numbers of copies made by User under such permission. CCC and any representatives it may designate shall have
the right to audit such books and recards at any time during User's ordinary business hours, upon twao days” prior
notice. If any such audit shall determine that User shall have underpaid for, or underreported, any photocopies
sald ar by three percent (3%} or more. then User shall bear all the costs of any such audit; otherwise, CCC shall
bear the costs of any such audit. Any amount determined by such audit to have been underpaid by User shall
immediately be paid to CCC by User, together with interest thereon at the rate of 10% per annum from the date
such amount was originally due. The provisions of this paragraph shall survive the termination of this License for
any reason.

b} Digital Pay-Per-Uses of Academic Course Content and Materials (e-coursepacks, electronic reserves, learning
management systems, academic institution intranets). For uses in e~coursepacks, posts in electronic reserves, posts
in learning management systems, or posts on academic institution intranets, the fallowing additional terms apphy:
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i) The pay-per-uses subject to this Section 14{b) include:

#) Posting e-reserves, COUrse management systems, e-coursepacks for text-based content, which grants
autharizations to import requested material in electronic format, and allows electronic access to this material
to members of a designated college or university class, under the direction of an instructor designated by the
college or university, accessible anly under appropriate electronic contraols {e.g. password)

B} Posting e-reserves, course management systems, e-coursepachks for material consisting of photographs
ar other still images nat embedded in text, which grants not anly the authorzations described in Section
14b)}iA) above, but also the following autharization: to include the requested material in course materials
for use consistent with Section 14{b)i¥A) above, including any necessary resizing, reformatting or modification
af the resolution of such requested material {provided that such maodification does not alter the underlying
editorial content or meaning of the requested material, and provided that the resulting modified content is
used solely within the scope of, and in a manner consistent with, the particular authaorization described in the
Order Confirmation and the Terms), but not including amy ather form of manipulation, alteration or editing of
the requested material;

C) Posting e-reserves, course management systermns, eccoursepacks or other academic distribution for
audiovisual content, which grants not only the autharizations described in Section 14{b)A) above, but also
the following authorizations: (i) to include the requested material in course materials for use consistent with
Section 14{b)i)¥A) abowve: (i) to display and perform the requested material to such members of such dassin
the physical classroom or remotely by means of streaming media or other video formats; and (i) to "dip® or
reformat the requested material for purposes of time or content management or ease of delivery, provided
that such “clipping” or reformatting does naot alter the underlying editorial content or meaning of the
requested material and that the resulting material is used solely within the scope of, and in a manner
consistent with, the particular authorization described in the Order Confirmation and the Terms. Unless
expresshy set forth in the relevant Order Conformation, the License does not authorize any other form of
manipulation, alteration or editing of the requested material.

iy Unless expressly set forth in the relevant Order Confirmation, no License granted shall in any way: (i) include
any right by User to create a substantively norn-identical copy of the Waork or to edit orin any other way maodify the
‘Work {(except by means of deleting material immediately preceding or following the entire portion of the Waork
copied or, in the case of Works subject to Sections 14{b}{1¥B) or {C) abowve, as described in such Sections) {ii)
permit “publishing wentures" where any particular course materials would be systematically marketed at multiple
instit utions.

i} Subject to any further limitations determined in the Rightsholder Terms {and notwithstanding any apparent
caontradiction in the Order Confirmation arising from data provided by User), any use authorized under the
electronic course content pay-per-use service is limited as follows:

A) any License granted shall apply to only one class {(bearing a unique identifier as assigned by the institution,
and thereby including allsections or other subparts of the class) at one institution;
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B) use is limited to not more than 25% of the text of a book or of the items in a published collection of essays,
poems ar articles;

C) use is limited to not mare than the greater of {a} 25% ofthe text of an issue of a journal or other periodical
ar{b) two articles from such an issue;

D} no User may sell or distribute any particular materials, whether photocopied or electronic, at mare than
ane institution of learning

E} electronic access to material which is the subject of an electronic-use permission must be limited by means
of electronic password, student identification or other control permitting access solely to students and
instructors in the dass;

F) User must ensure ithrough use of an electronic cover page or other appropriate means) that any persan,
upan gaining electronic access to the material, which is thesubject of a permission, shall see:

@ a proper copyright notice, identifying the Rightsholder in whose name CCC has granted permission,
@ astaterment to the effect that such copy was made pursuart to permission,

o astatement identifying the class to which the material applies and notifying the reader that the material
has been made available electronically solely for use in the class, and

& astatement to the effect that the material may not be further distributed to any person outside the class,
whether by copying or by transmission and whether electronically ar in paper form, and User must also
ensure that such cover page or other means will print out in the event that the person accessing the
material chooses to print out the material or any part thereaf.

G} any permission granted shall expire at the end of the class and, absent some other form of authorization,
User is thereupon required to delete the applicable material from any electronic storage or to block electronic
access to the applicable material

i} Uses of separate portions of a Work, even if they are to be included in the same course material or the same
university or college class, require separate permissions under the electronic course content pay-per-use Service.
Unless otherwise provided in the Order Confirmation, any grant of rights to User is limited to use completed no
later than the end of the academic term for analogous period) as to which any particular permission is granted.

v} Books and Records; Right to Audit. As to each permission granted under the electronic course content Service,
User shall maintain for at least four full calendar years books and records sufficient for CCC to determine the
numbers of copies made by User under such permission. CCC and any representatives it may designate shall have
the right to audit such books and records at any time during User's ordinary business hours, upon two days” prior
notice. If any such audit shall determine that User shall have underpaid for, or underreported, any electranic
copies used by three percent 3%) or mare, then User shall bear all the costs of any such audit; otherwise, CCC
shall bear the costs of any such audit. Any amount determined by such audit to have been underpaid by User
shall immediately be paid to CCC by User, together with interest therean at the rate of 10% per annum from the
date such amount was originally due. The provisions of this paragraph shall survive the termination of this license
for any reasan.

0 Pay-Per-Use Permissions for Certain Reproductions (Academic photocopies for Kbrary reserves and interlibrary
loan reporting) (Mon-academic internalfexternal business uses and commercial document delfivery). The License
expressly excudes the uses listed in Section {(ci{i-v) below {which must be subject to separate license from the
applicable Rightsholder) for: academic photocopies for library reserves and interlibrary loan reporting: and nan-
academic internal’external business uses and commercial document delivery.

i} electronic storage of any reproduction {whether in plain-text, POF, or any other format) other than on a
transitory basis;

iy the input of Works or reproductions thereof into any computerized database;

iii} reproduction of an entire Work {cover-to-cover copying) exce ptwhere the Work is a single article;
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i) reproduction for resale to anyone other than a specific customer of User;

v republication in any different form. Please obtain autharizations for these uses through other CCC services or
directly from the rightshalder.

Any license granted is further limited as set forth in any restrictions incduded in the Order Confirmation andfor in
these Terms.

d) Electronic Reproductions in Qnfine Environments {Non-Academic-email, intranet, infernet and extranet). For
"electranic reproductions”®, which generally indudes e-mail use {including instant messaging or other electronic
transmission to & defined group of recipients) or posting on an intranet, extranet or Intranet site {including any
display or performance incidental thereta), the following additional terms apphy:

i} Unless otherwise set forth in the Order Confirmation, the License is limited to use completed within 30 days for
any use on the Internet, 60 days for any use on an intranet or extranet and one year for any other use, all as
measured from the "republication date® as identified in the Order Canfirmation, if any, and otherwise from the
date of the Order Confirmation.

iy User may not make or permit any alterations to the Work, unless expressly set forth in the Order Confirmation
@after request by User and approval by Rightsholder); provided, however, that a Waork consisting of photographs
or other still images not embedded in text may, if necessary, be resized, reformatted or have its resolution
modified without additional express permission, and a Waork consisting of audiovisual content may, if necessary,
be "dipped” or reformatted for purposes of time or content management or ease of delivery {provided that any
such resizing, reformatting, resolution maodification or "clipping” does not alter the underlying editorial content or
meaning of the Work used, and that the resulting material is used solely within the scope of, and in a manner
consistent with, the particular License described in the Order Confirmation and the Terms,

15} Miscellaneous.

a) User acknowledges that CCC may, from time to time, make changes or additions to the Service or to the Terms, and
that Rightsholder may make changes or additions to the Rightsholder Terms. Such updated Terms will replace the
priar terms and conditions in the order workflow and shall be effective as to any subsequent Licenses but shall not
apply to Licenses already granted and paid for under a prior set of terms.

o) Use of User-related information collected through the Service is governed by CCCs privacy policy, available online
at www.copyright.com/about/privacy-policy/.

¢} The License is personal to User. Therefore, User may not assign or transfer to any other person{whether a natural
persan or an arganization of any kind) the License or any rights granted thereunder; provided, however, that, where
applicable, User may assign such License in its entirety on written notice to CCC in the event of atransfer of all or
substantially all of User’s rights in any new material which includes the Work(s) licensed under this Service.

djy Mo amendment or waiver of any Terms is binding unless set forth in writing and signed by the appropriate parties,
including, where applicable, the Rightsholder. The Rightsholder and CCC hereby object to any terms contained in any
writing prepared by or on behalf of the User ar its principals, employees, agents or affiliates and purporting to govern
orotherwise relate to the License described in the Order Confirmation, which terms are in any way inconsistent with
any Terms set forth in the Order Confirmation, andfor in CCCs standard operating procedures, whether such writing
is prepared prior to, simultaneously with or subsequent to the Order Confirmation, and whether such writing appears
an a copy of the Order Confirmation arin a separate instrument.

€) The License described in the Order Confirmation shall be governed by and construed under the law of the State of
Mew York, USA, without regard to the principles thereof of conflicts of law. Ary case, controversy, suit, action, or
proceeding arising out of, in connection with, or related to such License shall be brought, at CCC's sole discretion, in
any federal or state court located inthe County of New York, State of Mew York, USA, or in any federal or state court
whose geographical jurisdiction covers the location of the Rightsholder set forth in the Order Confirmation. The
parties expressly submit to the personal jurisdiction and wenue of each such federal or state court.

Last updated October 2022
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ccc Marketplace

This is a License Agreement between Tanya Sherry lee Willett {"User") and Copyright Clearance Center, Inc. ("CCC")
an behalf of the Rightsholder identified in the order details below. The license consists of the order details, the
Marketplace Permissions General Terms and Conditions below, and any Rightshalder Terms and Conditions which

are included below.

markstplace.copyright comirs-ul-wabdmpdicensaticdbade-15ce-dccd-Ies-35cefbead®ia'ed ol 36aa-adca-4 365-951 7-14 1ebacT1...

All payments must be made in full to CCCin accordancewith the Market place Permissions General Terms and

Conditions below.

Order Date 10-Jul-2023
Order License 1D 1374081-2
ISBN-13 S7BI3Z35B1936

LICENSED CONTENT

Publication Title Concepts for Nursing
Practice {with Access an

VitalSource)

Author/Editar Giddens, Jean Foret
Date 02032020

Language English

REQUEST DETAILS

Portion Type Image’photofillustration
Mumber of Images / 1

Photos f lllustrations

Format {select all that Print, Electranic

apply)

Who Will Republish the Academic institution
Content?

Dwration of Use Life of current edition
Lifetime Unit Quantity Up to 459

Rights Requested Main praduct
NEW WORK DETAILS

Title Spiritual Care:

Development of a Nursing
Student Resource

Instructor Mame Dr. Ahtisham Younas

ADDITIONAL DETAILS

Order Reference Number A

REQUESTED CONTENT DETAILS

Type of Use

Publisher

Paortion

Country
Rightshaolder

Publication Type

Distribution

Translation

Copies for the Disabled?
Minar Editing Privileges?

Incidental Pramotional
Use?

Currency

Institution Mame

Expected Presentation
Date

The Requesting
Person/Organization to
Appear on the License

179

Republish in a
thesis'dissertation
Elsewvier Health Sciences
Image/photofillustration

United States of America

Elsevier Science &
Technalogy Journals

Book

Canada

Original language of
publication

Ma
s
Mo

CAD

Memarial University of
Newfoundland

20230731

Tanya Sherry leeWillett
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Title, Description or Fig. 52 Title of the Concept 5: Spirtuality
Mumeric Reference of the Article/Chapter the

Portion{s) Partion Is Fram

Editar of Portion{s) R Authar of Portion{s) Giddens, Jean Foret
Volume f Edition 3 Issue, if Republishing an MNSA

Page or Page Range of a3 Article From a Serial

Partion Publication Date of 2020:02-02

Partion

RIGHTSHOLDER TERMS AND CONDITIONS

Elsevier publishes Open Access articles in bath its Open Access journals and via its Open Access articles optionin
subscription journals, for which an author selects a user license permitting certain types of reuse without permission.
Befare proceeding please check if the article is Open Access on http:/'www sciencedirect.com and refer to the user license
far the individual article. Any reuse nat included in the user license terms will require permission. You must always fully
and appropriately creditthe author and source. If any part of the material to be used (for example, figures) has appeared
in the Elsevier publication far which you are seeking permission, with credit or acknowledgement to another source it is
the responsibility of the user to ensure their reuse complies with theterms and conditions determined by the rights
holder. Please contact permissions@elsevier.com with any queries.

Marketplace Permissions General Terms and Conditions

The following terms and conditions ("General Terms"), together with any applicable Publisher Terms and Conditions,
govern User'’s use of Works pursuant to the Licenses granted by Copyright Clearance Center, Inc. ("CCC")an behalf of the
applicable Rightsholders of such Warks through CCC's applicable Marketplace transactional licensing services {pach, a

"Service")

1) Definitions. For purpases of these General Terms, the fallowing definitions apply

"License" is the licensed use the User abtains wia the Marketplace platform in a particular licensing transaction, as set
farth in the Order Confirmation.

"Order Confirmation” is the confirmation CCC provides to the User at the conclusion of each Marketplace transaction.
"Order Confirmation Terms" are additional terms set forth on specific Order Confirmations not set forth in the General
Terms that can include terms applicable to a particular CCC transactional licensing service andfor amy Rightshalder-
specific terms.

"Rightshalder{s)" are the holders of copyright rights in the Waorks for which a User obtains licenses via the Marketplace
platfarm, which are displayed on specific Order Confirmations.

"Terms" means the terms and conditions set forth in these General Terms and any additional Order Confirmation Terms
collectively.

"User" or "ywou" is the person or entity making the use granted under the relevant License. Where the person accepting the
Terms on behalf of a User is a freelancer or other third party who the User authorized to accept the General Terms on the
User's behalf, such person shall be deemed jointly a User for purposes of such Terms.

“Work{s)" are the copyright protected works described in relevant Order Confirmations.

2} Description of Service. CCC's Marketplace enables Users to obtain Licenses to use one or mare Warks in accordance
with all relevant Terms. CCC grants Licenses as an agent an behalf of the copyright rightsholder identified in the relevant
Order Confirmation.

3) Applicability of Terms. The Terms govern Users use of Works in connection with the relevant License. In the event of
amy conflict between General Terms and Order Confirmation Terms, the latter shall govern. User acknowledges that

Rightsholders have complete discretion whether to grant any permission, and whether to place any limitations on any
grant, and that CCC has no right to supersede or to modify any such discretionary act by a Rightsholder.
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4) Representations; Acceptance. By using the Service, User represents and warrants that User has been duly authorized
by the User to accept, and hereby does accept, all Terms.

5) Scope of License: Limitations and Obligations. All Works and all rights therein, induding copyright rights, remain the
sole and exclusive property of the Rightsholder. The License provides anly those rights expressly set forth in the terms
and conveys no other rights in any Warks

&) General Payment Terms. User may pay at time of checkout by credit card or choose to be invoiced. If the User
chooses to be invoiced, the User shall: (i remit payments in the manner identified on specfic imvoices, (i) unless
otherwise specifically stated in an Order Confirmation or separate written agreement, Users shall remit payments upon
receipt of the relevant inwoice from CCC, either by delivery or notification of availability of the invoice via the Marketplace
platform, and (i)} if the User does not pay the invoice within 30 days of receipt. the User may incur a service charge of
1.5% per month or the maximum rate allowed by applicable law, whichever is less. While User may exercise the rightsin
the License immediately upon receiving the Order Confirmation, the License is automatically revoked and is null and void,
as if it had never been issued, if CCC does not receive complete payment on atimely basis.

7) General Limits on Use. Unless otherwise provided in the Order Confirmation, any grant of rights to User {i) invalves
anly the rights set forth in the Terms and does not include subsequent or additional uses, (i) & non-exclusive and non-
transferable, and {iii} is subject to any and all limitations and restrictions {such as, but not limited to, limitations on
duration of use or dirculation) included in the Terms. Upon completion of the licensed use as set forth in the Order
Confirmation, User shall either secure a new permission for further use of the Work{s) or immediately cease any new use
af the Workis) and shall render inaccessible {(such as by deleting or by removing or severing links or other locators) any
further copies of the Waork. User may only make alterations to the Work if and as expressly set forth in the Order
Confirmation. Mo Work may be used in any way that is unlawful, including without limitation if such use would violate
applicable sanctions laws or regulations, would be defamatory, violate the rights of third parties {induding such third
parties' rights of copyright, privacy, publicity, or other tangible or intangible propertyl. or is otherwise illegal, sexually
explicit, or obscene. In addition, User may not conjoin a Wark with any other material that may result in damage to the
reputation of the Rightsholder. Any unlawful use will render any licenses hereunder null and woid. User agrees to inform
CCCif it becomes aware of any infringement of any rights in a Work and to cooperate with any reasonable request of CCC
ar the Rightsholder in connection therewith.

8) Third Party Materials. In the event that the material for which a License is sought includes third party materials (such
as photographs, illustrations, graphs, inserts and similar materials) that are identified in such material as having beean
used by permission {or a similar indicator), User is responsible for identifying, and seeking separate licenses {under this
Service, if available, or otherwise) for any of such third party materials, without a separate license, User may not use such
third party materials via the License.

9) Copyright Motice. Use of proper copyright notice for a Work is required as a condition of any License granted under
the Service. Unless otherwise provioed in the Order Confirmation, a proper copyright notice will read substantially as
follows: "Used with permission of [Rightsholder’s name], from [Work’s title, author, volume, edition number and year of
copyrightl permission conveyed through Copyright Clearance Center, Inc.” Such notice must be provided in a reasonably
legible font size and must be placed either on a cover page or inanaother location that any person, upon gaining access to
the material which is the subject of a permission, shall see, or in the case of republication Licenses, immediately adjacent
tothe Work as used (for example, as part of a by-line or footnote) or in the place where substantially all other credits or
natices for the new waork containing the republished Wark are located. Failure to include the required notice results in
loss to the Rightsholder and CCC, and the User shall be liable to pay liquidated damages for each such failure equal to
twice the use fee specified in the Order Confirmation, in addition to the use fee itself and any other fees and charges
specified.

10) Indemnity. User hereby indemnifies and agrees to defend the Rightsholder and CCC, and their respective employesas
and directors, against all claims, liability, damages, costs, and expenses, including legal fees and expenses, arising out of
any use of a Work beyond the scope of the rights granted herein and in the Order Confirmation, or any use of a Work
which has been altered in any unauthorized way by User, including claims of defamation or infringement of rights of
copyright, publicity, privacy, or other tangible or intangible property.

11} Limitation of Liability. UNDER MO CIRCUMSTANCES WILL CCC OR THE RIGHTSHOLDER BE LIABLE FOR AMY DIRECT,
INDIRECT, COMSEQUENTIAL, OR IMCIDENTAL DAMAGES (INCLUDHMNG WITHOUT LIMTATION DAMAGES FOR LOSS OF
BUSIMESS PROFITS OR INFORMATION, OR FOR BUSINESS INTERRUPTION) ARISING OUT OF THE USE OR INABILITY TO USE
AWORK, EVEM IF ONE OR BOTH OF THEM HAS BEEM ADVISED OF THE POSSIBILITY OF SUCH DAMAGES. In any event, the
total liability of the Rightshalder and CCC {including their respective employees and directors) shall not exceed the total
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amaunt actually paid by User for the relevant License. User assumes full liability for the actions and omissions of its
principals, employees, agents, affiliates, successors, and assigns.

12 Limited Warranties. THE WORK({S) AND RIGHT{S) ARE PROVIDED "AS 15" CCC HAS THE RIGHT TO GRANT TO USER THE
RIGHTS GRANTED IN THE ORDER CONFIRMATION DOCUMENT. CCC AND THE RIGHTSHOLDER DISCLAIM ALL OTHER
WARRANTIES RELATING TO THE WORKS) AMD RIGHT{S), EITHER EXPRESS OR IMPLIED, INCLUDING WITHOUT LIMITATION
IMPLIED WARRANTIES OF MERCHANTABILITY OR FITMESS FOR A PARTICULAR PURPOSE. ADDITIONAL RIGHTS MAY BE
REQUIRED TO USE ILLUSTRATIONS, GRAPHS, PHOTOGRAPHS, ABSTRACTS, INSERTS, OR OTHER PORTIONS OF THE WORK
{AS OPPOSED TO THE ENTIRE WORK) IN A MANNER CONTEMPLATED BY USER; USER UMDERSTANDS AMD AGREES THAT
NEIMHER CCC MOR THE RIGHTSHOLDER MAY HAVE SUCH ADDITIOMAL RIGHTS TO GRANT.

13) Effect of Breach. Any failure by User to pay any amount when due, or any use by User of a Work beyond the scope of
the License set forth inthe Order Confirmation and/for the Terms, shall be a material breach of such License. Any breach
not cured within 10 days of written notice thereof shall result in immediate termination of such License without further
natice. Any unauthorized {but licensable) use of a Work that is terminated immediately upon notice thereof may be
liquidated by payment of the Rightsholder's ordinary license price therefor; any unauthorized {and unlicensable) use that
is not terminated immediately for any reason {including, for example, because materials containing the Work cannot
reasonably be recalled) will be subject to all remedies available at law or in equity, but in no event to a payment of less
than three times the Rightsholder’s ordinary license price for the most dosely analogous licensable use plus
Rightsholders and/for CCC's costs and expenses incurred in collecting such payment.

14) Additional Terms for Specific Products and Services. If a User is making one of the uses described in this Section 14,
the additionalterms and conditions apply:

a) Print Uses of Academic Course Content and Materials (photocopies for academic coursepacks or classroom
handouts). For photocopies for academic coursepacks or classroom handouts the following additional terms apply:

i} The copies and anthologies created under this License may be made and assembled by faculty members
individually or at their request by on-campus bookstores or copy centers, or by off=campus copy shops and other
similar entities.

iy Mo License granted shall in any way {i} include any right by User to create a substantively non-identical copy of
the Work or to edit or in any other way maodify the Work (except by means of deleting material immediately
preceding or follbwing the entire portion of the Work copied) (i) permit "publishing ventures" where any
particular anthology would besystematically marketed at multiple institutions.

iy Subject to any Publisher Terms {and notwithstanding any apparent contradiction in the Order Confirmation
arising from data provided by User), any use authorized under the academic pay-per-use service is limited as
follows:

A} any License granted shall apply to only one class {bearing a unique identifier as assigned by the institution,
and thereby including allsections or other subparts of the class) at one institution;

B} use is limited to not more than 25% of the text of a book or of the items in a published collection of essays,
poems ar articles;

) use is limited to no maore than the greater of {a) 25% of the text of an issue of a journal or other periodical
ar{b) two articles from such an issue;

D} no User may sell or distribute any particular anthology. whether photocopied or electranic, at more than
ane institution of learning

E}in the case of a photocopy permission, no materials may be entered into electronic memary by User except
inarder to produce an identical copy of a Work before or during the academic term {or analogous period) as
towhich any particular permission is granted. In the event that User shall choose to retain materials that are
the subject of a photocopy permission in electronic memeary for purposes of producing identical copies mare
than one day after such retention (but still within the scope of any permission granted), User must notify CCC
of such fact in the applicable permission request and such retention shall constitute one copy actually sold for
purpases of calculating permission fees due; and

F} any permission granted shall expire at the end of the dass. Mo permission granted shall in any way include

ary right by User to create a substantively non-identical copy of the Wark or to edit or in any other way
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maodify the Wark {(except by means of deleting material immediately preceding ar fallowing the entire portion
of the Wark copied].

iv) Books and Records; Right to Audit. As to each permission granted under the academic pay-per-use Service,
User shall maintain for at least four full calendar years books and records sufficient for CCC to determine the
numbers of copies made by User under such permission. CCC and any representatives it may designate shall have
the right to audit such books and records at any time during User's ordinary business hours, upon two days" priar
notice. f any such audit shall determine that User shall have underpaid for, or underreported, any photocopies
sold ar by three percent (3%} or mare, then User shall bear all the costs of any such audit; otherwise, CCC shall
bear the costs of any such audit. Any amount determined by such audit to have been underpaid by User shall
immediately be paidto CCC by User, together with interest thereon at the rate of 10% per annum from the date
such amount was originally due, The provisions af this paragraph shall survive the termination of this License far
any reasan.

b} Digital Pay-Fer-Uses of Academic Course Content and Materials {e-coursepacks, electronic resenves, learning
manggement systems, academic institution intranets). For uses in e<coursepacks, posts in electronic reserves, posts
in learning management systems, or posts on academic institution intranets, the following additional terms apply:

i) The pay-per-uses subject to this Section 14{b} include:

A) Posting e-reserves, course management systems, e-coursepachs for text-based content, which grants
authaorizations to impart requested material in electronic format, and allows electronic access to this material
to members of a designated college or university class, under the direction of an instructor designated by the
callege or university, accessible only under appropriate electronic contrals {e.g., password}

B} Posting e-reserves, course management systems, e-coursepacks for material consisting of photographs
or ather still images not embedded in text. which grants not only the authorizations described in Section
14&(b)ifA) above, but also the following authorization: to include the requested material in course materials
for use consistent with Section 14{b)i}A) above, including any necessary resizing. reformatting or modification
of the resolution of such requested material {provided that such modification does not alter the underkying
editarial contert or meaning of the requested material, and provided that the resulting modified content is
used solely within the scope of, and in a manner consistent with, the particular autharization described in the
Order Confirmation and the Terms), but not including any other form of manipulation, alteration or editing of
therequested material

) Posting e-reserves, course management systems, e-coursepacks or other academic distribution for
audiovisual content, which grants not only the authorizations described in Section 14{b)iA) above. but also
the following authorizations: {i) to include the requested material in course materials for use consistent with
Section 14{b)i¥A) above: (il to display and perform the requested material to such members of such dass in
the physical dassroom or remately by means of streaming media or other video formats; and (i} to "ip” ar
reformat the requested material for purposes of time or content management or ease of delivery, provided
that such “clipping” or reformatting does not alter the underlying editorial content or meaning of the
requested material and that the resulting material is used solely within the scope of, and in a manner
consistent with, the particular authorization described in the Qrder Confirmation and the Terms. Unless
expressly set forth in the relevant Order Conformation, the License does not authorize any other form of
manipulation, alteration or editing of the requested material.

iy Unless expressly set forth in the relevant Order Confirmation, no License granted shall in any way: i} include
any right by User to create a substantively nor-identical copy of the Work or to edit or in any other way madify the
Work {except by means of deleting material immediately preceding or following the entire portion of the Wark
copied aor, in the case of Works subject to Sections 14{0){1)¥B) or {C) above, as described in such Sections) (i}
permit "publishing ventures" where any particular course materials would be systematically marketed at multiple
institutions.

iii) Subject to any further limitations determined in the Rightsholder Terms {and notwithstanding any apparent
contradiction in the Order Confirmation arising from data provided by User), any use authorized under the
electronic course content pay-per-use service is limited as follows:

A} any License granted shall apply to only one class {bearing a unique identifier as assigned by the institution,
and thereby including all sections or other subparts of the class) at one institution;
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B) use is limited to not more than 25% of the text of a book or of the items in a published collection of essays,
poems or articles;

) use is limited to not maore than the greater of (a) 25% of the text of an issue of a journal or other periodical
ar {b) two articles from such an issue;

D) no User may sell or distribute any particular materials, whether photocopied or electronic, at mare than
ane institution af learning

E) electronic access to material which is the subject of an electronic-use permission must be limited by means
of electronic password, student identification or other control permitting access solely to students and
instructors in the dass;

F} User must ensure {hrough use of an electronic cover page or other appropriate means) that any persan,
upan gaining electronic access to the material, which is the subject of a permission, shall see:

¢ a proper copyright notice, identifying the Rightsholderin whose name CCC has granted permission,
@ astaternent to the effect that such copy was made pursuant to permission,

o astatement identifying the dass to which the material applies and notifying the reader that the material
has been made available electronically solely for use in the class, and

o astatement to the effect that the material may not be further distributed to any person outside the dass,
whether by copying or by transmission and whether electronically or in paper form, and User must also
ensure that such cover page or other means will print aut in the event that the person accessing the
material chooses to print outthe material or any part thereof.

G} any permission granted shall expire at the end of the class and, absent some other form of autharization,
User is thereupon required to delete the applicable material from any electronic storage or to block electranic
access to the applicable material.

i) Uses of separate partions of a Work, even if they are to be included in the same course material or the same
university or college class, require separate permissions under the electronic course content pay-per-use Service.
Unless otherwise provided in the Order Confirmation, any grant of rights to User is limited to use completed no
later than the end of the academic term {or analogous period) as to which any particular permission is granted.

v} Books and Records: Right to Audit. As to each permission granted under the electronic course content Service,
User shall maintain for at least four full calendar years books and records sufficient for CCC to determine the
numbers of copies made by User under such permission. CCCand any representatives it may designate shall have
the right to audit such books and records at any time during User's ordinary business hours, upon twao days” prior
naotice, If any such audit shall determine that User shall have underpaid for, or underreported, any electronic
copies used by three percent 3%) or more, then User shall bear all the costs of any such audit; otherwise, CCC
shall bear the costs of any such audit. Any amount determined by such audit to have been underpaid by User
shall immediately be paid to CCC by User, together with interest thereon at the rate of 10% per annum from the
date such amount was ariginally due. The provisions of this paragraph shall survive the termination of this license
for any reason.

0 Pay-Per-Use Permissions for Certain Reproductions (Academic photocopies for Bbrary reserves and interlibrary
loan reporting] (Non-academic internalfexternal business uses and commercial document defiveryl. The License
expressly excudes the uses listed in Section {ci{i-{v} below fwhich must be subject to separate license from the
applicable Rightsholder) for: academic photocopies for library reserves and interlibrary loan reporting and non-
academic internal’external business uses and commercial document delivery.

i} electronic storage of any reproduction {whether in plain-text. POF, or any other format) other than on a
transitory basis

iy the input of Works or reproductions thereof into any computerized database;

iy reproduction of an entire Work {cover-to-cover copying) exce pt where the Work is a single article;
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i} reproduction for resale to anyone other than a specific customer of User;

v republication in any differernt form. Please obtain authorizations for these uses through other CCC services or
directly from the rightsholder.

Any license granted is further limited as set forth in any restrictions included in the Order Confirmation andfor in
these Terms.

d) Electronic Reproductions in Online Environments (Non-Academic-email, intranet, infernet and exiranet). For
"electronic reproductions”, which generally incudes e-mail use {including instant messaging or other electronic
transmission to a defined group of recipients) or posting on an intranet, extranet or Intranet site {incuding any
display or performance incidental theretao), the following additional terms apply:

i} Unless otherwise set forth in the Order Confirmation, the License is limited to use completed within 30 days for
any use on the Internet, 60 days for any use on an intranet or extranet and ane year for any other use, all as
measured from the "republication date" as identified in the Order Confirmation, if any, and otherwise from the
date ofthe Order Confirmation.

iiy User may not make or permit any alterations to the Work, unless expressly set forth in the Order Confirmation
after request by User and approval by Rightsholder);, provided, howewer, that a Work consisting of photographs
or other still images not embedded in text may, if necessary, be resized, reformatted or have its resalution
modified without additional express permission, and a Work consisting of audiovisual content may, if necessary,
be "clipped™ or reformatted for purposes of time or content management or ease of delivery {provided that any
such resizing, reformatting, resolution maodification or “clipping” does not alter the underlying editorial content or
meaning of the Work used, and that the resulting material is used solely within the scope of, and in a manner
cansistent with, the particular License described in the Order Confirmation and the Terms.

15) Miscellaneous.

a) User acknowledges that CCC may, from timeto time, make changes or additions to the Service or to the Terms, and
that Rightshalder may make changes or additions to the Rightsholder Terms. Such updated Terms will replace the
prior terms and conditions in the arder waorkflow and shall be effective as to any subsequent Licenses but shall not
apply to Licenses already granted and paid for under a prior set of terms.

b) Use of User-related information collected through the Service is governed by CCC's privacy policy, available anline
at www.copyright . com/about! privacy-palicys.

<} The License is personal to User. Therefore, User may not assign or transfer to any other person {whether a natural
person ar an organization of any kind) the License or any rights granted thereunder; provided, however, that, where
applicable, User may assign such License in its entirety on written notice to CCC in the event of a transfer of all or
substantially all of User's rights in any new material which includes the Work{s) licensed under this Service.

d) Mo amendment ar waiver of any Terms is binding unless set forth in writing and signed by the appropriate parties,
including, where applicable, the Rightsholder. The Rightsholder and CCC hereby object to any terms contained in any
writing prepared by or on behalf of the User or its principals. employees, agents or affiliates and purporting to gowern
or otherwise relate to the License described in the Order Confirmation, which terms are in any way inconsistent with
any Terms set forth in the Order Confirmation, and’or in CCCs standard operating procedures, whether such writing
is prepared prior to, simultaneously with or subsequent to the Order Confirmation, and whether such writing appears
on a copy of the Order Confirmation orin a separateinstrument.

€) The License described in the Order Confirmation shall be governed by and construed under the law of the State of
Mew York, USA, without regard to the principles thereof of conflicts of law. Any case, controversy, suit, action, or
proceeding arising out of, in connection with, or related to such License shall be brought, at CCC's sole discretion, in
any federal or state court located inthe County of Mew York, State of New York, USA, or in any federal or state court
whaose geographical jurisdiction covers the location of the Rightshaolder set forth in the Order Confirmation. The
parties expressly submit to the personal jurisdiction and venue of each such federal or state court.

Last updated October 2022
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ccc Marketplace

This is a License Agreement between Tanya Sherry lee Willett ("User”) and Copyright Clearance Center, Inc. ("CCC™)
an behalf of the Rightsholder identified in the order details below. The license consists of the order details, the
Marketplace Permissions General Terms and Conditions below, and any Rightsholder Terms and Conditions which

are included below.
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All payments must be made in full to COCCin accordance with the Marketplace Permissions General Terms and

Conditions below.

Order Date
Order License |D
ISBN-13

LICENSED CONTENT

Publication Title

Author/Editor
Date
Language

REQUEST DETAILS

Portion Type
Mumber of Excerpts

Format {select all that
apply)
Who Will Republish the

Content?

Dwration of Use
Lifetime Unit Quantity
Rights Requested

NEW WORK DETAILS

Title

Instructor Mame

10-Jub-2023
13740813
GTRIG23G204E7

Communicatian in
MNursing

Balzer Riley, Julia
10312009
English

Excerpt {up to 400 words)
1

Print, Electronic

Academic institution

Life of current editian
Upto 459
Main product

Spiritual Care:
Development of a Mursing
Student Resource

Dir. Ahtisham Younas

ADDITIONAL DETAILS

Order Reference Number

MfA

REQUESTED CONTENT DETAILS

Type of Use

Publisher
Partion

Country
Rightshaolder

Publication Type

Distribution

Translation

Copies for the Disabled?
Minar Editing Privileges?

Incidental Promotional
Use?

Currency

Institution Mame

Expected Presentation
Date

The Requesting
Personf/Organization to
Appear on the License

Republish in a
thesis’dissertation
Elsevier Health Sciences
Excerpt (up to 400 words)

United States of America

Elsevier Science &
Technology Journals

Book

Canada

Original language of
publication

Mo
Yes

Mo

CAD

Memarial University of
Mewfoundland

20230731

Tanya Sherry lee Willett
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Title, Description or Spiritual Care Begins with Title of the Embracing the Spiritual
Murneric Reference aof the the Nurse Article/Chapter the Journey of Healthcaring:
Partion{s) Portion Is Fram Meaning Making

Editar of Portion{s) MUA Authar of Partion{s) Balzer Riley, Julia
Volume f Edition 9 Issue, if Republishing an MIA

Page or Page Range of page 151 Article Fram a Serial

Partion Publication Date of 20181030

Portion

RIGHTSHOLDER TERMS AND CONDITIONS

Elsevier publishes Open Access articles in both its Open Access journals and via its Open Access articles aoptionin
subscription journals, for which an authar selects a user license permitting certain types of reuse without permission.
Before proceeding please check if the article is Open Access on http:'www sciencedirect.com and refer to the user license
for the individual article. Any reuse nat included in the user license terms will require permission. You must abways Tully
and appropriatety creditthe author and source. If any part of the material to be used (for example, figures) has appeared
in the Elsevier publication for which you are seeking permission, with creditor acknowledgement to another source it is
the respansibility of the user to ensure their reuse complies with theterms and conditions determined by the rights
holder. Please contact permissions@elsevier.com with any queries.

Marketplace Permissions General Terms and Conditions

The following terms and conditions ("General Terms"), together with any applicable Publisher Terms and Conditions,
govern User's use of Works pursuant to the Licenses granted by Copyright Clearance Center, Inc. ("CCC")on behalf of the
applicable Rightshaolders of such Waorks through CCC's applicable Marketplace transactional licensing services {each, a
"Service")

1) Definitions. For purpases of these General Terms, the following definitions apply

"License” is the licensed use the User obtains wia the Marketplace platform in a particular licensing transaction, as set
farthin the Order Canfirmation.

"Order Canfirmation” is the confirmation CCC provides to the User at the conclusion of each Marketplace transaction.
"Order Confirmation Terms" are additional terms set forth on specific Order Confirmations not set forth in the Genaeral
Terms that can include terms applicable to a particular CCC transactional licensing service andfor amy Rightsholder-
specific terms.

"Rightshaolder{s)” are the holders of copyright rights in the Works for which a User abtains licenses via the Marketplace
platform, which are displayed on specific Order Canfirmations.

"Terms" means the terms and conditions set forth in these General Terms and any additional Order Confirmation Terms
collectively.

"User" or "you" is the person or entity making the use granted under the relevant License. Where the person accepting the
Terms on behalf of a User is a freelancer or other third party who the User authorized to accept the General Terms on the
User's behalf, such person shall be deemed jointhy a User for purposes of such Terms.

"Work{s)" are the copyright protected works described in relevant Order Confirmations.

2) Description of Service. CCC's Marketplace enables Users to obtain Licenses to use one or more Works in accordance
with all relevant Terms, CCC grants Licenses as an agent on behalf of the copyright rightshaolder identified in the relevant
Order Confirmation.

3) Applicability of Terms. The Terms govern User's use of Works in connection with the relevant License. In the event of
ary conflict between General Terms and Order Confirmation Terms, the latter shall govern. User acknowledges that

Rightshalders hawe complete discretion whether to grant any permission, and whether to place any limitations on any
grant, and that COCC has no right to supersede or to modify any such discretionary act by a Rightsholder.,
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4) Representations; Acceptance. By using the Service, User represents and warrants that User has been duly authorized
by the User to accept, and hereby does accept, all Terms.

5) Scope of License; Limitations and Obligations. All Works and all rights therein, induding copyright rights, remain the
sole and exclusive property of the Rightsholder. The License provides only those rights expressly set forth in the terms
and conveys no other rights in any Waorks

6) General Payment Terms. User may pay at time of checkout by credit card or choose to be invoiced. If the User
chooses to be invoiced, the User shall: {ij remit payments in the manner identified on specific invoices, (i) unless
otherwise specifically stated in an Order Confirmation or separate written agreement, Users shall remit payments upan
receipt of the relevant invoice from CCC, either by delivery or notification of availability of the invoice via the Marketplace
platform, and (i} if the User does not pay the invoice within 30 days of receipt, the User may incur a service charge of
1.5% per manth or the maximum rate allowed by applicable law, whichever is less. While User may exercise the rights in
the License immediately upon receiving the Order Confirmation, the License is automatically revoked and is null and void,
as if it had never been issued, if CCC does not receive complete paymenton atimely basis.

7) General Limits on Use. Unless otherwise provided in the Order Confirmation, any grant of rights to User (i) invalves
only the rights set forth in the Terms and does not include subsequent or additional uses, (i} & non-exclusive and nan-
transferable, and (i)} is subject to any and all limitations and restrictions (such as, but not limited to, limitations on
duration of use or circulation) included in the Terms. Upon completion af the licensed use as set forth in the Order
Confirmation, User shall either secure a new permission for further use of the Work{s) or immediately cease any new use
of the Work{s) and shall render inaccessible (such as by deleting or by remaving or severing links or other locators) any
further copies of the Work. User may only make alterations to the Work if and as expressly set forth in the Order
Confirmation. No Waork may be used in any way that is unlawful, including without limitation if such use would violate
applicable sanctions laws or regulations, would be defamatory, violate the rights of third parties ({incuding such third
parties’ rights of copyright, privacy, publicity, or other tangible or intangible property), or is otherwise illegal, sexually
explicit, or abscene. In addition, User may not conjoin a Waork with any other material that may result in damage to the
reputation of the Rightsholder. Any unlawful use will render any licenses hereunder null and woid. User agrees to inform
CCCif it becomes aware of any infringement of any rights in a Work and to cooperate with any reasonable request of CCC
ar the Rightsholder in connection therewith.

8) Third Party Materials. In the event that the material for which a License is sought includes third party materials (such
as photographs, illustrations, graphs, inserts and similar materials) that are identified in such material as having been
used by permission {or a similar indicator), User is responsible for identifying, and seeking separate licenses {under this
Service, if available, or otherwise) for any of such third party materials without a separate license, User may not use such
third party materials via the License.

9) Copyright Motice. Use of proper copyright notice for a Work is required as a condition of any License granted under
the Service. Unless otherwise provided in the Order Confirmation, a proper copyright notice will read substantially as
follows: "Used with permission of [Rightsholder's name], from [Waork's title, author, volume, edition number and year of
copyrightl permission conveyed through Copyright Clearance Center, Inc.” Such notice must be provided in a reasonably
legible font size and must be placed either on a cover page or in anather location that any person, upan gaining access to
the material whichis the subject of a permission, shall see, or in the case of republication Licenses, immediately adjacent
tothe Work as used (for example, as part of a by-line or footnote) or in the place where substantially all other credits or
naotices far the new work containing the republished Work are located. Failure to include the required notice results in
loss to the Rightsholder and CCC, and the User shall be liable to pay liquidated damages for each such failure equal to
twice the use fee specified in the Order Confirmation, in addition to the use fee itself and any other fees and charges
specified.

10) Indernnity. User hereby indemnifies and agrees to defend the Rightsholder and CCC, and their respective employeeas
and directors, against all claims, liability, damages, costs, and expenses, including legal fees and expenses, arising out of
amny use of a Work beyond the scope of the rights granted berein and in the Order Confirmation, or any use of a Wark
which has been altered in any unauthorized way by User, including claims of defamation or infringement of rights of
copyright, publicity, privacy, or other tangible or intangible property.

11} Limitation of Liability. UNDER MO CIRCUMSTAMCES WILL CCC OR THE RIGHTSHOLDER BE LIAELE FOR ANY DIRECT.
INDIRECT, COMSEQUENTIAL, OR IMCIDENTAL DAMAGES (INCLUDING WITHOUT LIMITATIOM DAMAGES FOR LOSS OF
BUSIMESS PROFITS OR INFORMATIOM, OR FOR BUSIMESS INTERRUPTION) ARISING OUT OF THE USE OR INABILITY TO USE
A'WORK, EVEN IF OME OR BOTH OF THEM HAS BEEM ADVISED OF THE POSSIBILITY OF SUCH DAMAGES. In any event, the
total liability of the Rightshalder and CCC {including their respective emplayees and directors) shall not exceed the total
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amount actually paid by User for the relevart License. User assumes full liability for the actions and omissions of its
principals, employees, agents, affiliates, successors, and assigns.

12} Limited Warranties. THE WORK(S) AND RIGHT{S) ARE PROVIDED "AS 15" CCC HAS THE RIGHT TO GRANT TO USER THE
RIGHTS GRANTED IN THE ORDER COMNFIRMATION DOCUMENT. CCC AND THE RIGHTSHOLDER DISCLAIM ALL OTHER
WARRANTIES RELATING TO THE WORKS) AND RIGHT{S), EITHER EXPRESS OR IMPLIED, INCLUDING WITHOUT LIMITATION
IMPLIED WARRANTIES OF MERCHANTABILITY OR FITMESS FOR A PARTICULAR PURPOSE. ADDITIONAL RIGHTS MAY BE
REQUIRED TO USE ILLUSTRATIONS, GRAPHS, PHOTOGRAPHS, ABSTRACTS, INSERTS, OR OTHER PORTIONS OF THE WORK
{AS OPPOSED TO THE ENTIRE WORK) IN A MANMER CONTEMPLATED BY USER; USER UMDERSTANDS AND AGREES THAT
MEMHER CCC MNOR THE RIGHTSHOLDER MAY HAVE SUCH ADDITIONAL RIGHTS TO GRANT.

13) Effect of Breach. Any failure by User to pay any amount when due, or any use by User of a Work beyond the scope of
the License set forth in the Order Confirmation andfor the Terms, shall be a material breach of such License. Any breach
not cured within 10 days of written notice thereof shall result in immediate termination of such License without further
notice. Any unauthorized (but licensable) use of a Work that is terminated immediately upon naotice thereof may be
liguidated by payment of the Rightsholder's ordinary license price therefor; any unauthorized {and unlicensable) use that
is not terminated immediately for any reason {including, for example, because materials containing the Work cannot
reasonably be recalled) will be subject to all remedies available at law or in equity, but in no event to a payment of less
than three times the Rightsholder’s ordinary license price for the most dosely analogous licensable use plus
Rightshalders and/or CCC's costs and expenses incurred in collecting such payment.

14) Additional Terms for Specific Products and Services. If a User is making one of the uses described in this Section 14,
the additionalterms and conditions apply:

a) Print Uses of Academic Course Content and Materials (photocopies for academic coursepacks or classroom
handeuts). For photocopies for academic coursepacks or classroom handouts the following additional terms apply:

i) The copies and anthologies created under this License may be made and assembled by faculty members
individually or at their request by on-campus bookstores or copy centers, or by off-campus copy shops and other
similar entities.

i} Mo License granted shallin any way: (i} include any right by User to create a substantively non-igentical copy of
the Wark or to edit or in any other way madify the Work {except by means of deleting material immediately
preceding or following the entire portion of the Work copied) (i) permit "publishing ventures" where any
particular anthology would be systematically marketed at multiple institutions.

iy Subject to any Publisher Terms {and notwithstanding any apparent contradiction in the Order Confirmation
arising from data provided by User], any use authorized under the academic pay-per-use service is limited as
Tollows:

A} any License granted shall apply to only one class (bearing a unique identifier as assigned by the institution,
and thereby including all sections or other subparts of the class) at one institution;

B} use is limited to not maore than 25% of the text of a book or of the items in a published collection of essays,
poems ar articles;

) use is limited to no more than the greater of {a) 25% of the text of an issue of a journal or ather periodical
ar {b) two articles from such an issue

D) no User may sell or distribute any particular anthology. whether photocopied or electronic, at more than
ane institution of learning

E}in the case of a photocopy permission, no materials may be entered into electronic memary by User except
in order to produce an identical copy of a Work before or during the academic term {or analogous period) as
to which any particular permission is granted. In the event that User shall choose to retain materials that are
the subject of a photocopy permission in electranic memary for purposes of producing identical copies more
than one day after such retention {but still within the scope of any permission granted), User must notify CCC
of such fact in the applicable permission request and such retention shall constitute one copy actually sold for
purposes of calculating permission fees due; and

F) any parmission granted shall expire at the end of the dass. No permission granted shall in any way include

any right by User to create a substantively non-identical copy of the Work or to edit or in any other way
hitps:¥mark etplace. copynght comirs-ul-wedmpllicenseicdbala-16ce-dcoo-Hed-350e6 boabafaisans s dee-r5an-4D8a-67 2e-2 522150825 1 a7
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madify the Waork {except by means of deleting material immediately preceding or following the entire partion
af the Wark copied].

iv) Books and Records; Right to Audit. As to each permission granted under the academic pay-per-use Service,
User shall maintain for at least four full calendar years books and records sufficient for CCC to determine the
numbers of copies made by User under such permission. CCC and any representatives it may designate shall have
the right to audit such books and records at any time during User's ordinary business hours, upon twao days® priar
natice. If any such audit shall determine that User shall have underpaid for, or underreported, any photocopies
sold or by three parcent (3%} or mare, then User shall bear all the costs of any such audit; otherwise, CCC shall
bear the costs of any such audit. Any amount determined by such audit to have been underpaid by User shall
immediately be paid to CCC by User, together with interest thereon at the rate of 10% per annum from the date
such amount was originally due. The provisions of this paragraph shall survive the termination of this License far
any reasan.

b} Digital Pay-Per-Uses of Academic Course Content and Materials (e-coursepacks, electronic resernves, learning
management systems, academic institution intranets). For uses in e-<coursepacks, posts in electronic reserves, posts
in learning management systems, or posts on academic institution intranets, the following additional terms apply:

i) The pay-per-uses subject to this Section 14{b} include:

&) Posting e-reserves, course management systems, e-coursepacks for text-based content, which grants
authaorizations to impart requested material in electronic format, and allows electronic access to this material
to members of a designated college or university class, under the direction of an instructor designated by the
caollege ar university, accessible only under appropriate electronic contrals {e.g., password}

B) Posting e-reserves, course management systems, e-coursepacks for material consisting of photographs
ar other still images not embedded in text, which grants naot only the autharizations described in Section
14b}iA) above, but also the following autharization: to include the requested material in course materials
for use consistent with Section 14{b)Yi}A) above, including any necessary resizing. reformatting or modification
aof the resolution of such requested material {provided that such modification does naot alter the underlying
editarial contert or meaning of the requested material, and provided that the resulting modified content is
used solely within the scope of, and in a manner consistent with, the particular autharization described in the
Order Confirmation and the Terms), but not including amy other form of manipulation, alteration or editing of
therequested material

) Posting e-reserves, course management systems, e-coursepacks or other academic distribution for
audiovisual content, which grants not anly the autharizations described in Section 14{b)iA) above, but alsa
the following authorizations: {i) to incdude the requested material in course materials for use consistent with
Section 14{b)iYA) above (i) to display and perform the requested material to such members of such dass in
the physical dassroom or remotely by means of streaming media or other video formats; and {iii) to "dip” ar
reformat the requested material for purposes of time or content management or ease of delivery, provided
that such “clipping” or reformatting does not alter the underlying editorial content or meaning of the
requested material and that the resulting material is used solely within the scope of, and in a manner
consistent with, the particular authorization described in the Order Confirmation and the Terms. Unless
expressly set forth in the relevant Order Conformation, the License does not authorize any other form of
manipulation, alteration or editing of the requested material.

iy Unless expressly set forth in the relevant Order Confirmation, no License granted shall in any way: (i) include
any right by User to create a substantively norridentical copy of the Work or to edit or in any other way madify the
Work {except by means of deleting material immediately preceding or following the entire partion of the Work
copied ar, in the case of Works subject to Sections 14{b){1)XB) or {C) above, as described in such Sections) {ii}
parmit "publishing ventures” where any particular course materials would be systematically marketed at multiple
institutions.

i} Subject to any further limitations determined in the Rightsholder Terms {and notwithstanding any apparent
contradiction in the Order Confirmation arising from data provided by User), any use authorized under the
electronic course content pay-per-use service is limited as follows:

A) any License granted shall apply to only one class {bearing a unique identifier as assigned by the institution,
and thereby including all sections or other subparts of the class) at one institution;
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B) use is limited to not more than 25% of the text of a book or of the items in a published collection of essays,
poems ar articles;

) use is limited to not more than the greater of {a) 25% of the text of an issue of a journal or other periodical
ar{b) two articles from such an issue;

D} no User may sell or distribute any particular materials, whether photocopied or electronic, at more than
ane institution of learning

E} electronic access to material which is the subject of an electronic-use permission must be limited by means
of electronic password, student identification or other control permitting access solely to students and
instructors in the dass;

F) User must ensure ¢hrough use of an electronic cover page or other appropriate means) that any persan,
upan gaining electronic access to the material, which is the subject of a permission, shall see:

@ a proper copyright notice, identifying the Rightsholder in whose name CCC has granted permission,
o astaterment to the effect that such copy was made pursuant to permission,

o astatement identifying the class to which the material applies and notifying the reader that the material
has been made available electronically solely for use in the class, and

& astatement to the effect that the material may not be further distributed to any person outside the dass,
whether by copying or by trarsmission and whether electronically or in paper form, and User must alsa
ensure that such cover page or other means will print out in the event that the person accessing the
material chooses to print outthe material or any part thereaof.

G} any permission granted shall expire at the end of the class and, absent some other form of authorization,
User is thereupon required to delete the applicable material from any electronic storage or to block electronic
access to the applicable material

i} Uses of separate portions of a Work, even if they are to be included in the same course material or the same
university or college class, require separate permissions under the electronic course content pay-per-use Service.
Unless otherwise provided in the Order Confirmation, any grant of rights to User is limited to use completed no
later than the end of the academic term {or analogous period) as to which any particular permission is granted.

v} Books and Records, Right to Audit. As toeach permission granted under the electronic course content Service,
User shall maintain for at least four full calendar years books and records sufficient for CCC to determine the
numbers of copies made by User under such permission. CCCand any representatives it may designate shall have
the right to audit such books and records at any time during User's ordinary business hours, upon twa days® prior
notice. If any such audit shall determine that User shall have underpaid for, or underreported, any electronic
copies used by three percent @%) or maore, then User shall bear all the costs of any such audit; otherwise, CCC
shall bear the costs of any such audit. Any amount determined by such audit to have been underpaid by User
shall immediately be paid to CCC by User, together with interest thereon at the rate of 10% per annum from the
date such amount was originally due. The provisions of this paragraph shall survive the termination of this license
for any reasorn.

0 Fay-Per-Use Permissions for Certain Reproductions (Academic photocopies for Bbrary reserves and interlibrary
loan reporting) (Mon-academic internalf/external business uses and commercial document defivery). The Licanse
expressly excludes the uses listed in Section {c){i-{v} below fwhich must be subject to separate license from the
applicable Rightsholder) for: academic photocopies for library reserves and interlibrary loan reporting and naon-
atademic internal’external business uses and commercial document delivery.

i} electronic storage of any reproduction {whether in plain-text. POF, or any other format) other than on a
transitory basis

iy the input of Works or reproductions thereof into any computerized database;

iiiy reproduction of an entire Work {cover-to-cover copying) except where the Waork is a single article;
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) reproduction for resale to anyone other than a specific customer of User;

v} republication in any different form. Please aobtain authorizations for these uses through other CCC services or
directly from the rightshalder.

Any license granted is further limited as set forth in any restrictions incuded in the Order Confirmation andfor in
these Terms.

d) Electronic Reproductions in Onfine Environments (Non-Academic-email, intranet, infernet and extraned. For
“electronic reproductions®, which generally incudes e-mail use {including instant messaging or other electronic
transmission to a defined group of recipients) or posting on an intranet, extranet or Intranet site {including any
display or performance incigental thereta), the following additional terms apphy:

i} Unless otherwise set forth in the Order Confirmation, the License is limited to use completed within 30 days for
any use on the Internet, 60 days for any use on an intranet or extranet and one year for any other use, all as
measured from the "republication date” as identified in the Order Confirmation, if any, and otherwise from the
date af the Order Confirmation.

i User may not make or permit any alterations to the Work, unless expressly set forth in the Order Confirmation
tafter request by User and approval by Rightsholder), provided, however, that a Work consisting of photographs
ar other still images not embedded in text may, if necessary, be resized, reformatted or have its resolution
modified without additional express permission, and a Wark consisting of audiovisual content may, if necessary,
be "clipped” or reformatted for purposes of time or content management or ease of delivery {provided that any
such resizing, reformatting, resolution modification or “clipping” does not alter the underlying editorial content ar
meaning of the Work used, and that the resulting material s used solely within the scope of, and in a manner
consistent with, the particular License described inthe Order Confirmation and the Terms.

15} Miscellaneous.

a) User acknowledges that CCC may. from timeto time, make changes or additions to the Service or to the Terms, and
that Rightsholder may make changes or additions to the Rightsholder Terms. Such updated Terms will replace the
prior terms and conditions in the order workflow and shall be effective as to any subsequent Licenses but shall not
apply to Licenses already granted and paid for under aprior set of terms.

b) Use of User-related information collected through the Service is governed by CCCs privacy policy, available online
at www. copyright com/about! privacy-policy/.

¢} The License is personal to User. Therefore, User may not assign or transfer to any other person {whether a natural
person ar an organization of any kind) the License or any rights granted thereunder; provided, however, that, where
applicable, User may assign such Licerse in its entirety on written notice to CCC in the event of a transfer of all ar
substantially all of User's rights in any new material which includes the Work{s) licensed under this Service.

d) Mo amendment or waiver of any Terms is binding unless set forth in writing and signed by the appropriate parties,
including, where applicable, the Rightsholder. The Rightsholder and CCC hereby object to any terms contained in any
writing prepared by or an behalf of the User or its principals, employees, agents or affiliates and purporting to gowern
ar otherwise relate to the License described in the Order Confirmation, which terms are in any way inconsistent with
any Terms set forth in the Order Confirmation, andfor in CCCs standard operating procedures, whether such writing
is prepared prior to, simultaneously with or subsequent to the Order Confirmation, and whether such writing appears
an a copy of the Order Confirmation ar in a separate instrument.

€} The License described in the Order Confirmation shall be governed by and construed under the law of the State of
New York, USA, without regard to the principles thereof of conflicts of law. Ary case, controversy, suit, action, or
proceeding arising out of, in connection with, or related to such License shall be brought, at CCC's sole discretion, in
any federal or state court located in the County of New York, State of Mew Yark, USA, or in any federal or state court
whose geographical jurisdiction covers the location of the Rightsholder set forth in the Order Confirmation. The
parties expressly submit to the personal jurisdiction and venue of each such federal or state court.

Last updated October 2022
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Willett, Tanya (Sherry)

From: Valerie Hess <valerie.hess@virtuesproject.com=

Sent: July 24, 2023 7:37 PM

To: Willett, Tanya (Sherry); Marilyn Thompson; Rakesh Sehgal; Christine Ayling
Subject: Re: Permission to Use

e CAUTION: External Email =

This Email originated from outside of NWP. Please exercise caution
when opening attachments, clicking on links, when asked to enter
usernames/passwords, or responding to requests. Report suspicious
emails to helpdesk@nwpolytech.ca or block them via the Junk button in
Outlook.

For more information contact the Help Desk

Dear Tanya (Sherry),

Thank you for your email. We are honored to be a part of your project (the quick reference
guide for spiritual care) that will be shared with nursing students and faculty.

We will prepare a simple contract using the details and attachment that you have
provided. Please make the following changes: Use The Five Strategies of The Virtues
Project for the title and reference the website: www.virtuesproject.com not org.

Joyfully,
Valerie
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